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Reply to statement that familiarity with pain induces enjoyment 
in its contemplation. Admonition to gentleness in eramina- 


cachectic sores ; ° distinguishing them. 
The accredited features of syphilitic ulceration are really 
those of any constitutional ulcer. 

Iw a work (Lecky’s ‘‘ Rationalism in Europe,” I., 351), which 
is at the present time commanding much attention in conse- 
quence of the knowledge and talent displayed in it, the follow- 
ing remarks are to be found :— 

‘That the constant contemplation of suffering, especially 
when that contemplation is devoid of passion, has a tendency 


Dome to positive enjo: Hence the anec- 
‘I of a ived the a oa 
from tt - hei : i 

who, ising unae to rapes sl lg the ent 


plation cuftering, hove detemined to wie 
and have become most unflinching operators in the hos- 


Such a statement may well excite your surprise and astonish- 

ment, as it did my own. To me the sentiment was altogether 
new and altogether abhorrent, and I think that any member of 
the profession who reads it will with difficulty repress his in- 
dignation, Did I for a moment believe that any amount of 
experience could lead you to take enjoyment in the contempla- 
tion of pain, I would seriously warn you against a profession 
so hardening to your feelings and so damaging to your moral 
nature. I have, however, no apprehension of the kind. On 
the contrary, I believe that increasing familiarity with pain 
will have the effect of sharpening instead of blunting your 
sympathies, and will increase your anxiety to mitigate and re- 
lieve it. Your better discrimination between minor ailments 
and grave maladies may occasionally give to a superficial ob- 
server an appearance of harshness, and the greater control of 
your feelings may be sometimes suggestive of coldness ; but 
real suffering will more and more command the response of 
your heart as you become more and more able to appreciate its 
intensity. Doubtless the surgeon takes a pleasure in an opera- 
tion ; but it is pleasure resulting, not from the infliction of pain, 
but from the satisfaction of doing a great and good thing—as 
the conqueror rejoices in battle, while he mourns over the 
enough, to have escaped our author, who might, one would 
have thought, have been roused to the recognition of it by a 
knowledge of the hearty welcome which chloroform has re- 
ceived at our hands. 

My object, however, in bringing this passage before you is 
less to repudiate the sentiment contained in it than to make it 
a ground for calling your attention to that which gives some 
appearance of truth to the statement, and to which I fear we 
must not plead altogether guiltless: I mean some measure of 
carelessness in giving pain by rough or needless examination 
of patients ; and I cannot commence our clinical course better 
than by warning you against this. There are occasions, such 
as the examination of injuries, when it is absolutely necessary 
to give pain, and then it is a cruelty not to do it determinedly 


given pain, consider whether it was 
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and sufficiently for the purpose of ascertaining their real 
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nature ; but these occasions are few. 
requisite to inflict pain ; at any rate, by care, tact, and gentle- 
ness, it may very commonly be avoided. Whenever you have 


column of blood, whi 


really 


to syphilis, or scrofula, or cachexia, or of 


such 


It really is not often 


necessary. Expe- 


rience derived through one’s own person is dearly bought ; yet 
it imparts some hints that are most valuable in the treatment 
of others, and one of those is to take all precautions to avoid 
giving pain. Lively recollections of impressions made on my 
own person have made me, perhaps, peculiarly observant of 
the proceedings of others in this respect, if not careful of my 
own ; and though British surgeons are by no means peculiarly 
open to censure, yet I have often thought that even in them @ 
larger amount of the swaviter in modo m 
the fortiter in re. Your future manner will much depend upon 
your early training. I am anxious therefore, at the starting- 
point of your clinieal studies, to impress u 
vance of this matter, and to induce you to cultivate from the 
first a gentle, careful, discriminative method in the examina- 
tion of patients, and, I may add, a kind manner in addressing 


ight be blended with 


pon you the import- 


them. 

To however, to the real subject before us. 
It is a remarkable fact, which I do not remember to have 
seen stated with the distinctness it deserves, that simple ulcers 
are confined almost exclusively to one region of the body— 
i rarely, if ever, are persistent, 

. Indeed they are al- 


an ulcer are suffi- 


course, cancer. 

ciently familiar to you, and I need not describe them. You 

have seen many of them upon the leg, but 

one upon any other part of ~ pine 4 among the various 
- os ; 


you have not seen 


body. To speak of a weak of the body may seem unjus- 
i almost irreverent. Yet unquestionably the body has 
its weak parts. Indeed every part may be said to have its 
weaknesses, rendering it liable to certain diseases—some parts 
to some diseases, some to others : the female breast to cancer, 
the aorta to aneuriam, &c.; and the tissues of a part may be 
said to be weak if they are unequal to their ordinary require- 
ments. Now that is peculiarly the case 
to bear upon a given area & ter weight 


with the leg. It has 


than has any other 


ite foot ; and where it is 


part of body, bans to facilitate movements and to 
i for the swing of the opposi 
smallest, just above the ankle, it is most liable to ulcers. Its 


them onl by a comparatively thin layer of areolar and adipose 


a longer and more vertical 
consequently, to bear the 


to 
y of these ulcers are originated by injury, a blow or 
scratch upon the skin, the effects of which are aggravated i 


y 
ae le they are imperfectly 
supported or other tissue. These circumstances render 
the leg peculiarly li to fracture, to varix, and to chronic 
inflammation of the skin ; and these are the causes of its 


These often to the 


consequence of inattention, or by the injudicious a) 
tments. 


irritation m the ing skin, and induce other sores, 
which ae probably move wen Jesome than the original wound. 
A blow upon the shi frequently Kills » small pices of Oe saat 


and to bring such a case, tri though it seems, to a succesaful 
termination requires a deal of t and patience. 
i treatment 


is to do as little as 
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shamoes much ma den more than is generally sa supposed, 


by care, good bandaging with linen, or flannel in weather, 
and local applications adapted to the particular requirements 
of each case. You will often be surprised at the rapidity with 
which ulcers will heal in elderly persons under - 
ment. Nor are these the only imstances in uhish thoaspareties 
powers of the aged have astonished me. | have often observed 
iractures to unite, wounds to heal, and sores to close more 
quickly in them than in the middle- aged or in children; and 
the recoveries of old persons, as of children, from iNmesses, 
often exceed our expectations. Do not, therefore, fail to bestow 
«proper share of attention upon their and Nature’s 
ngyenane will often reward you. 

he tendencies of these sores, when neglected, differ super’ 
ably. Some heal up quickly and kindly ; others reach a 
size, and then remain stationary for years, discharging a tle 
thin fivid, and causing no great inconvenience. One aa 
peshaps accidentally, that a patient whom one has long at- 

has for years had a sore leg, which he manages for 
himself, and he wishes to continue to do so. Some ulcers 
spread over a large surface, destroying the skin ; while others 
have a tendency to work “7 Tr, penetrating the fascia, ex- 
posing the muscles, openi e vessels, the bones, 
and causing ulceration and chewing of them. I cannot quite 
— these idiosyncrasies. 
ough so frequently the seat of simple ulcers, Hee net ne 

no immunity from ulcers of other kine | simple 
ulcers, with syphilitic ulcers and cobents ulcers, were intro- 
daced and examined, and the differences in the several cases 
peited out.| The two chief features of syphilitic ulceration 
ave—first, the tendency to commence at several points in other- 
wise healthy skin, the ulcers so formed extending inte one 
another, and causing an irregularly-shaped sinuous sore ; and 
secondly, the tendency to spread superficially, and to spread 
at one part while healing at another, leading to the more or 
less ring-shaped or crescentic sores. 

That which I call the “‘ cachectic sore” is preceded by a cir- 
cumscribed re beneath the skin, in the areolar tissue, 
firm whitish lymph, forming a hardish lump i 
softens, and is disclosed as a greyish mass or 
skin ulcerating over it. The ulees 


tension of the deposit Raat the skin 
mining and causing its further anes or 
tion of om deposits around, which lead to 


aad these inte one another cause irré 








~ 


uphealthy- locking? sores, with jagged, overhanging 
aa of skin. They occur in persons who are out of 
or of indifferent constitution, though aa ail- 
ment, and often considering themselves hearty and 
fn some cases the features are distinctive enough ; and it 
may be asserted — that an ulcer is syphilitic, or that 
iris not. But there are many other cases in which it is not 
ok, _[ must confess that I not unfrequently find a difficulty in 
mere ing and pronouncing with certainty a sore 
tic or cachectie ; and the difficulty is not 
me by observing the effects Te pen for | have found 
that many sores of irregular s appearance, 
which I had "ream to belove were tat yphilite, 
yielded to the influence of iodide of potassium or 
both. I am by no means, therefore, to the 
effects of these remedies as an evidence of the syphilitie nature 
of the disease. I am aware that by many surgeons at the pre- 
sent day sores of this kind are attributed to the imfluence of 
hereditary syphilis; and I am aware that the effeets of the 
syphilitic virus are increasing, and will probablyexert a greater 
ami greater power in exciting and as in- 
habitants become more and more massed in our towns. 
Still it is possible to overrate this influence ; and I — the 
tendency at the ae day is rather to do so. The question 
is no’ an easy one. require much time and patience 
from unbiased nad to work it out welk I say un- 
biased investigators, if such be ible ; for 
greater impartiality than the e ucidation of these cases, 
the histories of many of them are rendered waladess by by the 
foregone conclusions of those who gathered _—— I weal, 
therefore, advise you not to take for granted the ready 
tions that you will hear with reference to the syphilitic cha- 
raeters of many of these sores, but to watch patiently and 
carefully for yourselves ; and even if you fail to arrive at de- 
finite conclusions, you m will —- any rate have a closer 
knowledge of disease, a better appreciation the mysteries 
—— enshroud it. i 
i think the difficulty in the diagnosis of syphilitic sores 
am speaking of the secondary, or, as <iey oréetmetinn esti 





tertiary syphilitic sores) is an inherent one, and arises from 
the ‘fact that the features which are commonly regarded as 
peculiar to syphilis,—the commencing at many pots, the 
superficial at some parts and contemporaneous heal. 
ing at others, the or crescent shape,—are in reality not 
veculiar to syphilis, but are common to diseases of various 
Finds affecting the skin. In short, that far from being peculiar 
to any one disease, they are incidental to the regular, or, if one 
may so speak, the natural course of disease generally. They 
mi upon two qualities of disease: first, the tendency to 
= me genet on the pabulum which maintains it at any r= 
wat — 


porntinnn the + eg! to > cored to 
forded b = —~. ringw and yo often found 
0} orm, may in 
fond bye ab sng Even a common cold usually shows 
the same tendency in the mucous membranes. It commences 
in the nose, spreads to the throat, and reaches the lungs, or 
vice versd, and fades at one part as it affects another. \ ae 
local circumstances often combine to modify this tenden 
of the oe where, indeed, as | have jor 
is of an entirely local or 
But when the "dieu, whatever it be,— 
scrofula, cachexia—and there is the point,—is constitutional, 
and has fair a , it will usually present, more or less clearly, 
the features I have mentioned. Upon the leg the difficulties 
of diagnosis are especially great, because the natural tendencies 
of a constitutional diseass ace liable to be modified by the local 
qualities of the part ; so that there is here, not only the diffi- 


culty of distinguishing one form of constitutional disease from 
another, but, in addition, that of distinguishing a consti- 


tutional sore from a simply local sore. 

You will perceive, therefore, from what I have said, that 
when ou find ore upon any part of the body ex- 
cept leg, you may indge it is not a simple sore, but 
that it depends cause which is 
constitutional. probabulit ite S bet the large towns, 
sro tn favour of ite telng eyphaiiale Se cortalnny of te 
diagnosis must be based upon co collateral evidence, such as other 
manifestations of syphilitic virus, the Gon he &e. 








ON THE 
ESTIMATION OF URIC ACID, 


AND ON THE 


AMOUNT CONTAINED IN HUMAN URINE 
By ARTHUR H. HASSALL, M.D. Loxp., 


SBNIOR PHYSIOIAN TO THE ROYAL FREE HOSPITAL. 


PART I.—(Continued from p. 473.) 


NEXT im order, a series of observations were made with a 
view to ascertain the effects of diferent quantities of hydro- 
chloric acid on the precipitation of the uric acid. 

In the first series of experiments the quantities of acid em- 
ployed to 5000 grains of the wrime, evaporated to one-half, 
were respectively 125 grs., 62 grs., and 31 grs. of acid, of ap. gr. 
1‘ll. The urine to which the largest amount of acid was 
added furnished on the day’s excretion 15°50 grs. of uric acid, 
whilst the other two gave respectively 15°99 and 17°49 grs. 
March 6th. A. H.H——. Sp. gr. 1024. Quantity 21,780 grs. 

16th Baperiment. 
5000 grs. of the urme. were to one-half, and treated 


evaporated 
with 125. of Sneed e ak 
After 48 hours 5 we 
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17th Haperiment. 
5000 grains of the urine were evaporated to one-half, and 
treated with 62 grs. of acid. 
After 48 hours vee . O04 ... 13% 
Allowance for filtrate 2 Wi 
317 ~~ 1380 
Total resulis obtained. 


eee .. Bw 
’ ” . . geet 209 
Aliowance for filtrate 15 66 
36799 

18th Experiment. 
5000 gre. of the urine were evaporated to one-half, and 
treated with 31 grs. of acid. 

Filtrate she - we 28 


Day's excretion. 
.. 13°24 


. 2s 
6 


3°06 13°4 
Total results obiained. 
Day’s excretion. 


After 48 hours . 202 ... 128 
» 6 ,, ~~ @D.. OB 
Filtrate . . 77 
400 = 1T-49 
These riments show in a very marked manner that the 
quantity of the acid employed affects materially the results 
obtained, the amount being largest with the smallest quantity 
of acid. 
To show that these results were independent of the evapora- 
tion to which the samples were subjected, three other experi- 
ments were made on unevaporated urine. 


March 7th. A.H.H——. Sp. gr. 1023. Quantity21,780 grs. 
19th Experiment. 
5000 grs. of the unevaporated urine were treated with 
250 gre. of Neubauer’s acid. 


After 48 hours det . £8 «.' HB 


182 801 
Total results obtained. 
Day's excretion. 
After 48 hours . rR .. 7 
oe FO wt eo! 
22 97 


194 8°54 
20th Experiment. 
5000 grs. of the unevaporated urine were treated with 125 grs. 
of Neubauer’s acid. 
Day’s excretion. 
After 48 hours Sa — a 
Allowance for filtrate ~~ a 
208) 5 
2ist Experiment. 
5000 grs. of the unevaporated urine were treated with 62°5 gre. 
of Neubauer’s acid. 
After 48 hours .. 20 .. 906 
Filtrate We — eae 
2254 991 
Total results obtained. 
Day's excretion. 
.. 206 .. 906 : 





22nd Experiment. 
5000 grs. of the urine were treated with 675 grs. of strong 


hydrochloric acid (Bence Jones). 


After 28 hours 
Filtrate 


264 


"22 97 


“82 3°61 


Alter 28 hours 
” 148 ” 
Filtrate As 


Day’s excretion. 
6 .. 264 
037 ‘16 
‘23 100 


“867 3°80 


23rd Experiment. 


5000 grs. of the urine were treated with 300 grs. of strong 
hydrochloric acid (Hassall). 


After 28 hours 
Filtrate 


Day's excretion. 
100 440 
, “88 


1-20 528 


24th Experiment. 
5000 grs. of the urine were treated with 82 grs. of strong 
hydrochloric acid (Sutton). 


After 28 hours 
Filtrate 


112 ... 493 
20 ; S58 


1-32 531 


Total results obtained. 


After 28 hours 
> 148 ” 
Filtrate 


Day's excretion 
ld . 4°93 
"025 ll 
21 92 


1°355 5°96 


25th Experiment. 


5000 gré. of the urine were treated with 125 grs. of Neubauer’s 
acid (Neubauer). 


After 28 hours 
Filtrate 


91 400 
20 “88 


lll 4°88 


Total results obtained. 


After 28 hours 
”? 148 ” 
Filtrate 


Day's excretion 
ol ... 400 
28 123 
21 ‘92 


140 6:15 


In order to show that the urine on which the above experi- 
ments were made did really contain a large amount of uric 


was evaporated to one-half and treated with 


on : 
the dl oumting of the acid. The result of this proceeding 
was — 


a 
q 
as follows : 


26th Experiment. 
5000 grs. of the urine were evaporated to 2500 grs., or one-half, 


and treated with 
After 28 hours 


‘S grs. of the acid. 


1°47 6-47 
"086 . "38 


1556 6°85 


Total results obtained. 


After © 28 hours 
148 ” 


Filtrate 


Day's excretion. 
~. 6°47 
oe 
093 .. “41 


2063 9°08 


Had the evaporation of the urine been carried far enough, 
that is, to an eighth, the 9 grs. obtained would have been 
about doubled. 


Next in ortter the experi 
for the j 


experiments hereafter detailed were made, 
of proving the effects of different quantities 


and of the acitl-upon evaporated urine. 
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March 19th. A. H. H——. Sp. gr. 1016. Quantity 25,000 grs. 

27th Experiment. 

5000 grs. of the urine were evaporated to 1660 grs., or about 
one-third, and treated with grs. of strong hydrochloric 
acid (Bence Jones). 

After 26 hours --- 2°76 
Filtrate as. 


2°85 
Total results obtained. 


After 26 hours ... 2°96 
” 240 ” “04 
Filtrate “09 


.. 13°80 


14°25 
Day’s excretion. 
... 13°80 


25 
“40 
2 89 14°45 
28th Experiment. 


5000 grs. of the urine were evaporated to 1660 grs., and treated 
with 100 grs. of strong hydrochloric acid (Hassall). 
After 184 hours ; . BIT... 15°85 
Filtrate oo) 


16°40 


‘ll 
3°28 
Total results obtained. 


After 26 hours .» ST 
>» ” 06 
Filtrate “09 


Day’s excretion. 
.. 15°85 


"80 
“45 
332 © 17-10 
29th Experiment. 
5000 grs. of the urine were evaporated to 1660 grs., and treated 
with 27 grs. of strong hydrochloric acid (Sutton). 
After 26 hours aa .. B27... 16°35 
Filtrate ; - ae "BS 


3°38 16°90 


Total results obtained. 
Day's excretion. 
26 hours — , a 
oe . ee “30 
13 65 


After 
Filtrate 
346 «17-80 

30th Experiment. 

5000 grs. of the urine were evaporated to 166() 

with 40 grs. of Neubauer’s acid (New 
After 26 hours 

Filtrate 


., and treated 
er). 
.. B87... 16°85 


3°46 
Total results obtained. 


Day's excretion. 
After 26 hours ... 38°37... 16°85 
240 ,, ite PF eee 


35 
“09 “45 
3°53 
31st Experiment. 
5000 grs. of the wnevaporated urine were treated with 125 grs. 
of Neubauer’s acid, for the sake of comparison. 
After 26 hours . 157 7°85 
Filtrate = 20 1-00 
177 
Total results obtained. 
After 26 hours . 157 
» 240 ,, “80 
Filtrate "23 


260 
EFFECTS OF TEMPERATURE. 
Having completed the experiments instituted 
of the hydrochloric acid on the amount 
_ obtained, some determinations were next made i 
ascertain the effects of TEMPERATURE, 


17°30 


Filtrate 
17°65 





In the first experiment 5000 grs. of the urine were kept for 
twenty-four hours at a temperature of 112° F., or fever heat, 
the usual quantity of the acid of Neubauer’s strength being 
added. The deposit of uric acid thus obtained was very small, 
and moreover much changed in its character ; it amounted to 
only 38-hundredths of a grain. In the second experiment, 
5000 grs. of the same urine were maintained at the 

int (32° F.) for the same length of time, when no less than 

‘70 grs. of uric acid were found to have been precipitated. 
The first sam ly, that digested at a temperature of 
112°, —on to remain in a cold for some 
time, threw down a considerable amount of uric acid, showing 
that the acid had not been destroyed, but simply held in solu- 
tion. In the other sample a deposit likewise occurred, after 
the urine had been left for some days, but of course to a very 
much smaller extent. 


March 9th. A. H. H——. Sp. gr. 1026. Quantity 26,000 grs. 
32nd Experiment. 
5000 grs. of the urine were treated with 125 grs. of Neubauer’s 
acid, and digested at 112° F. 
Day's excretion. 
After 24 hours “962 
Filtrate 


“185 
“200 


.. 1040 
2-002 
33rd Experiment. 
5000 grs. of the urine were treated with 125 grs. of Neubauer’s 
acid, and digested at a temperature of 32°. 
After 24 hours -.. 150 7°80 
Filtrate 20 1-04 
1-70 
Total results obtained. 
After 24 hours .. 150 
-. ier i Mie ee 
Filtrate ois iu wo 114 
2-03 10°55 
The results of the above two experiments differing so widely 
—that is, in the ratio of 2 to over 10 grains,—a series of trials 
were next made on unevaporated urine, in which the tempera- 
ture of the urine was maintained not only at the fever heat, or 
112° F., and at the freezing point, 32° F., but at certain well- 
known intermediate points. The different amounts obtained 
were really astonishing, and will be at once appreciated by an 
examination of the figures given below. 
March 16th. A. H. H——. Sp. gr. 1023. Quantity 28,000 grs. 
3Ath Experiment. 
5000 grs. of the urine were treated with 125 grs. of Neubauer’s 
acid, and digested at a temperature of 32°. 
Day's excretion. 
After 24 hours ooo BBA: 2. OS 
Filtrate on & 1-12 
16 
35th Experiment. 
5000 grs. of the urine were treated and digested at a tempera- 
ture of 55°, or temperate. 
After 24 hours “94 
Filtrate oon “20 
114 
36th Experiment. 
5000 grs. digested at 76° F., or summer heat. 
Day's excretion. 
After 24 hours 09 ... 504 
Filtrate 20 =~... 1120 
“29 (164 
37th Experiment. 
5000 grs. digested at 98° F., or blood heat. 
Day's excretion. 
7. «roe 


8°84 


Day's excretion. 
.. 7°80 


750 


Day's excretion. 
ody Oe 
112 


6°38 
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38th : 
5000 grs. digested at 112 F., or fever heat. 


Day’s excretion. 

After 24 hours : ie, | ee 

Filtrate Ms d -- 2 ... 1120 

31 1°736 
The deposit in the latter case was gummy and viscid, and 
certainly not ye ey acid. The quantities obtained ranged 
then between 74 and 1} grs., an enormous difference to be pro- 
duced by a range of only a few degrees of tem : 
In connexion with these experiments the following observa- 
tions, taken from Dr. Thudichum’s work on the Urine, are 
remarkable: — ‘‘If the urine be normal and contain no 
albumen, nitric acid is best used, and the urine is allowed to 
stand in a warm a sand-bath or any warm corner. A 
temperature of F. (36°67° C.) has moreover the advantage 
ef not admitting the precipitation of any urates which are not 
easily acted upon by the dilute acid. The crystals found in 
higher temperatures are much , and therefore much 
easier to be collected, than those produced at the ordinary 
temperature. A quantitative analysis therefore has better 

chances of accuracy in this way.” 


(To be continued.) 





NOTES ON ENTOZOA CONTAINED IN 
MUSEUMS. 


By T. SPENCER COBBOLD, M.D., F.R.S., 
LECTURER ON COMPARATIVE ANATOMY AT MIDDLESEX HOSPITAL. 
HAVING recently undertaken a short tour of inspection, with 

the view of ascertaining the extent of our entozoological wealth 
as collectively displayed by several of the anatomical and 
patiological museums of the metropolis, it has occurred to me 
that it might be useful to lay before the profession, in as brief 
& manner as possible, the results of this rather difficult and 
somewhat tedious exploration. 

In performing this self-imposed task I have encountered 
the friendly assistance of many gentlemen connected with these 
institutions, and while offering them my best thanks, I would 
im the outset take occasion to observe that all the collections 
examined appear to me to have peculiar merits of their own. 
Naturally, those museums which exhibit a great numerical 


sometimes of remarkable interest. As an example of the latter 
kind I will mention the case of a provincial museum—namely, 
that attached to the Sussex County Hospital at Brighton. 
The Brighton museum contains just one dozen preparations 
of entozoa, but these ——- no less than eight distinct kinds 
“a Opetlomens sich ‘nia solium, T. mediocanellata, T. ser- 
Cysticercus Acephalocystis simplex, i 
tumbricoides, Filaria medinensis, Distoma icum. 


Such a series, therefore, is tolerably com as far as it 





| tive number of 

| respectfully invite the statistician not to ignore these numbers 
as a whole. Everyone who has had any e ience of museums 

| is well aware that, as regards the mass of i 

| certain amount of correspondency between the more formidable 

| disorders of the people and the number of preparations in a 

| large museum representing those prevailing maladies; but 





likely one or two specimens may have altogether esca 
notice, but at all events I succeeded in ascertaining that the 
museums in question contained the numbers of specimens here 





Estimated Number of Estimated Nomber of 
Human Cases Human Cases 
represenied. referable to H) datide. 


Total Number of 


Preparations 
of Entozoa. 





ous 169 | Guy's ... ... «1 oT uw a 
College of Surgeons 166 | College of Surgeons College of Surgerns 27 
King’s College ... 60 | King’s College... St. Bartholomew's 25 
Middlesex ... ... 54) St. George's... ... St. George’s ... ... 22 
. 4 » . Kivg’stollege .. 16 
44 | University College University College 15 

42 Middlesex Middlesex .. ... M 
22 | St. Mary's St. Mary's me 
.. 18 | Charing-cross Chari: g-cross .. # 
. 4 


Brighton ... ... 12] Brighton Brighton 


Total ... ... 632 Total ... ... Total ... ... 199 


In some respects the above table presents, I conceive, points 
of peculiar interest ; but in a statistical point of view it is of 
value only in so far as it points to the relative frequency of 
hydatids as contrasted with the other parasitic forms. For 
obvious reasons, I hesitate to lay much stress upon the rela- 
icular forms: yet at the same time I would 








iseases, there is a 


when we come to particular forms of disease which, however 
prevalent, do not produce marked pe pe results, then 
the case is very different, and this rough and ready correlation 
proves utterly fallacious. All this is self-evident in the case 
of ordinary maladies, but as regards parasites the proposition 
becomes infinitely more striking. 

Let us take the case of two helminthiases, or parasitic dis- 
orders, and contrast them. I select the little threadworms 
(Oxyuris vermicularis) and the hydatids (Acephalocystis). 
ockean not less than one-tenth of the population is, at the 
present time, more or less troubled with this minute vermi- 
cule, and yet I do not find the Oxyuris disorder represented 
by more than six preparations in all the ten museums above 
mentioned ! On the other hand, I doubt if one-four-hundredth 
of the population of this country suffers at this time from 
hydatid disease, and yet I find upwards of two hundred pre- 

i in these same ten museums representing nearly as 
many distinct cases. Here therefore, I t, statistical data 
as furnished by museums are, as a rule, ahuiens 

The case is very different, however, if (to illustrate the ex- 
ception) we select certain other parasitic forms ; let us say, for 
example, the tapeworms known as Tenia solium and Tenia 
mediocanellata. If the contents of museums of a particular 
country or locality can, in this respect, only very incompletely 
indicate the prevalence of the tapeworm-disorder, they will 
under. favourable circumstances convey a tolerably correct 
notion as to the relative frequency of particular tapeworm 
furms. Thus, in the ten museums —_ mentioned, I find 
seventy cases of tapeworm, amongst which I recognised not 
less than thirty-three examples of the so-called rare form— 
namely, the Twnia mediocanellata. The other thirty-seven are 

no means all referable to Tenia solium ; but as their dis- 
tinctive peculiarities were in many instances lost (by ong im 
mersion, &c.), I hesitated to decidedly about . 
Probably not more than twelve or fifteen of them are examples 
of Twnia solium ; for I find by recent experience with fresh 
specimens that the Tenia mediocanellata is very much more 
t thaa the so-called common species. In this con- 
nexion I think it only due to myself to mention, that I have 
not found any preparation ‘‘marked” as Tenia mediocanellata 
in any museum which I have visited ; and it is the more neces- 
sary to mention this since it has —s my — om, — 
very a person professing to be gequainted wi 
ret Aes gregh mere bedhadn In all probability 
had seen specimens of the worm over and over again, but 
had failed to recognise the species. One distinguished naturalist 
of my acquaintance, after hearing a paper read on this subject, 
took it into his head that he might have a tapeworm in his in- 
terior, although he was not conscious of any symptom or evi- 
dence as to its presence. However, acting promptly on the 
idea, he took an anthelmintic and expelled a Tenia mc _io- 
canellata accordingly. 
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At some future time I hope to utilize further the extensive 
series of notes which I have made in this relation, especially 
since I have acquired a more or leas detailed knowledge oj all the 
632 preparations contained in the museums above referred to. 

Middlesex Hospita!, April, 1865. 





CONTRIBUTIONS 


TO THE 


PATHOLOGY AND TREATMENT OF CERTAIN 
DISEASES OF THE HEART AND 
LUNGS. 


By A. T. H. WATERS, M.D., 


PHYSICIAN TO THE LIVERPOOL NORTUERN HOSPITAL. 


IV.—ON THE TREATMENT OF ACUTE PERICARDITIS. 


Tue value of mercury in the treatment of acute pericarditis 
has been for some years past a disputed point among practical 
physicians. At one time the drug was almost universally ad- 
ministered wherever the symptoms of pericardial inflammation 
existed ; subsequently its power to control the disease became 
questioned ; and at the present time, although we find some 
physicians advocating and resorting to its use, the majority of 
practitioners are fast losing confidence in its efficacy, and their 
belief in the necessity for its exhibition. 

Setting aside those cases of pericarditis which come on 
during the progress of Bright's disease, in which it is univer- 
sally admitted that mercury ought not to be given, we find 
that, in the great majority of cases, the affection is coinci- 
dént with rheumatic fever, that it is due to the rheumatic 
condition of the blood, and must therefore be regarded as a 
local manifestation of a constitutional malady. In the treat- 
ment of acute rheumatism, where the joints alone are affected, 
we do not consider it necessary to administer mercury ; we 
know that, without the exhibition of the drug, the inflamma- 
tion will subside, the effused matters will become absorbed, 
and the joints will return to a healthy state. 

In the case of pericarditis, however, an organ is involved of 
far more importance than the joints ; there is dauger that the 
effused matters may be so abundant as to paralyse the move- 
ments of the heart: and it therefore becomes important to 
consider whether more active measures are not required than 
when the rheumatism is simply articular. 

Let us briefly consider the objects we should have in view 
in the treatment of a case of = and the possible re- 
sults which may be achieved by treatment. When we recog- 
nise, from the —— of friction-sound, together perhaps 
with increased dulness on percussion, unmistakable evidence 
of the disease, can we expect that we shall be able to promote 
the absorption of all the effused matters so as to restore the 
pericardium to its normal condition as a serous membrane ? 

I believe that the most frequent termination of pericarditis 
—that which we should aim at bringing about, as involving, 
as far as our present knowledge goes, the least immediate 
danger to the patient—is adhesion. There are disadvantages 
attending this diti pecially when the adhesions are 
extensive—in relation to the action of the heart; but these 
are not so great as might be imagined, and life may be pro- 
longed to a considerable extent with an adherent pericardium, 
provided no degeneration of the muscular tissue of the heart 
take circumstance which is, however, very likely to 
happen unless due regard be had to the maintenance of the 
general health 


I do not mean to deny the possibility of reco taki 
place without any adhesion, but in my own sipuianee i “ 
not say that I have ever met with such a case; and I have 
pe pn to believe that where recovery has followed well- 

symptoms of pericardial effusion there has been more 





the pericardial membrane restored to a healthy 


Edward F——, a Frenchman, aged forty-two, a ship-car- 
penter, was admitted inito the Liverpool Northern Hospital, 
under my care, on the 27th of March, 1861. He had left New 





York about three weeks before admission ; and, during that 
time, had been more or less ill with rheumatism. He, how- 
ever, continued at his work up to five days before he went to 
the ital, when he felt so much pain in the legs and arms, 
and was so feverish, that he was obliged to take to his bed. 

When seen on the 28th of March, he complained of great 
pain in the legs and arms ; the joints were swollen and tender ; 
there was some anxiety of countenance, but he felt no Pw in 
the chest ; the heart-sounds were normal, but faint. e was 
ordered a grain of opium three times a day, with bicarbonate- 
of-potash mixture, and a belladonna lotion to the joints. 

on the 30th he complained of pain in the left side on taking a 
deep inspiration. ‘The pulse was small, 120; respirations 
thoracic, 40 per minute. There was no pain on pressure over 
the cardiac or epigastric region. There wae no increased dul- 
ness in the cardiac region. A loud, grating, double friction- 


sound was heard all over the front of the heart. He was ord 


a ive, and to continue the opium and 

Un the 3ist there was less pain in the limbs ; 
104, and stronger. The 7 
audible over any part of the heart, either when the stethoscope 
was lightly applied or ied with pressure. There was some 
pleuritic friction-sound in the left axilla. Six leeches were 
ordered to be applied to the left side, and three grains of calo- 
mel and one of opium were given at bed-time. 

He experienced great relief from the leeches ; and on the 
following day (April Ist) the pulse was 102, quite regular ; the 
respirations were 30. Friction-sound was still beard in the 
left axilla, but not in the precordial region. 

On the 2nd of April the pulse was 82, and stronger ; re- 
spirations 36. He had passed a restless night, and had been 
slightly delirious. There was no peri ial friction-sound 
nor endocardial murmur audible. An ounce of port wine was 
ordered every three hours, and the following mixture :—Solu- 
tion of acetate of ammonia, two ounces; bicarbonate of potash, 
two drachms; tincture of opium, eighty minims; water to 
eight ounces : an ounce every three hours. For diet he took 
beef-tea, arrowroct, and milk. 

On the 3rd he had passed a good night. Pulse 84; respira- 
tions 32. There was still a tendency to delirium. On the 4th 
he had slept well, aud there had no appearance of de- 
lirium. Pulse 82; respirations 30; heart-sounds clear; pleu- 
ritic friction-sound still heard. On the 6th the wine was 
diminished to six ounces ; and on the 8th it was sto . He 
su ently had slight return of pain in the joints, for which 
he took iodide of potassium and Dover’s powder. 

He was discharged quite well on the 25th. The heart's 
action was regular, and there were no symptoms of any dis- 
eased condition of the organ whatever. 

I believe that in the above case the friction-sound, which, 
it will be observed, was only heard on one day, was due, not to 
any fibrinous effusion, but to a dry condition of the pericardial 
membrane. ‘The incipient inflammation rapidly subsided, and 
did not reach the of effusion, The friction-sound was 
well marked, and was heard by others as well as by myself; 
it was not accompanied by any signs of effusion, and there 
were no symptoms, either at the time or afterwards, which 
would justify the supposition that adhesion had taken place 
in the twenty-four hours that elapsed between the first recog- 
nition of the sound and its final di : 

The occurrence of delirium in the of the case, and 
its subsidence under the administration of stimulants, is a 
point of interest. To the influence of stimulants, in relation 
to this particular symptom, I shall refer hereafter. 

In a therapeutical point of view a recognition of the 
in which pericarditis terminates is of great importance ; for 
our object is to promote adhesion as soon as 
to abstain from using such remedies as we 
dency to diminish the plasticity of the blood, and to favour 
liquid effusion—such, for instance, as mereury. 

© doubt those who administer can show a 

-cen of recoveries in this disease ; I think that 
appeal to the statistics of the period during which mercury 
has not formed a general element in the treatment of the affec 
tion, would show a smaller per-centage of deaths 
former years. From my own ience, I am strongly 
favour of + oes mode —— ; and for some 
years past I have never given mercury. 
of acute pericarditis, uncomplicated with Bri 
which 1} have had amongst my hospital cases, was one in 
I gave mercury to salivation. In this case extensi 
yee core which the mercury in nowise séemed to control. 

Before I speak of Pi.nooes vy anamainny alae 
which I have found followed by satisfattery t 
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refer to the following case, which will serve to show the dan- 
a mer- 
cury, and the value of free stimulation under apparently hope- 
“lan Oo 


i of 
during the afternoon, and in the evening was very ‘ 
He was ordered an ounce of brandy every three hours, in ad- 
dition to the wine, beef-tea, &c. The alkaline mixture was 
st and an astringent one substituted. 
the 26th the diarrhea continued ; the friction-sound was 
heard less extensively over the heart, but still it was well 
marked ; the pulse had risen to 132, He was ordered half an 
brandy with arrowroot every hour. He took freely 
nourishment. ine ereming bo had bad, seme Sinan, sae 
somewhat better. A ied over th 


27th the bowels had acted nine times; he had 
inims of laudanum with chalk-mixture after each 
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; friction 

Another blister was ordered. During the night 
became somewhat delirious; and on the following day the 
A grain of opium was ordered every 
hours, and an opiate enema after each motion, instead of 


been some delirium during the night. 
The bowels were more quiet, and he much better ; 
the tongue was hopemaing moist, the skin was cooler, and the 


4th the pulse was 100; and on the 5th it had fallen 
He had had only two motions, There was less dulness 
Mpeg pecaamph ge beng dag) steep He 
taking two grains of opium at night, ten ounces of 
snl sca hrandy daily, bet eu tbe 
7th the bowels were quiet; the pulse was 80, and 
tongue cleaner. The heart-sounds were clear at the base ; 


, 
| 


g 





had been put under the influence of mercury, but no beneficia! 
effects had been produced on the disease. The remedy, in 

stead of controlling the inflammation, had given rise to severe 
diarrheea, which had produced a condition of extreme exhaus- 
tion ; and although opium was given largely after admission, it 
was several days before the action of the bowels was checked. 
During that time the patient's state was very criti 


Having alluded to these cases, [ shall briefly refer to the 
conclusions at which I have arrived, from clinical observation, 
with regard to the general principles of treatment in this dis- 
ease. 

My belief is that it is rarely if ever desirable to give mer- 
cury, except occasionally as a purgative ; that gros Genet io 
derived from the regular administration of opium in grain 
doses, repeated every three, four, six, or eight hours ; and that 
in most cases from an early period of the disease a moderate 
quantity of stimulants should be given. The amount of 
stimulants must be measured by the character of the pulse 
and the general condition of each patient. If there is any 
tendency to delirium, or if the pulse, previously regular, 
becomes irregular or intermittent, the quantity of stimulant 
must be increased, and it will generally be found that under 
their influence these symptoms will both disappear. li ws of 
great im in all these cases to anticipate and prevent an 
outbreak of delirium by carefully watching the patient, and 
meeting the early indications of its approach by appropriate 


I usually prescribe bicarbonate of potash, and I have some 
confidence in its value. I have now used the remedy im a 
large number of cases of acute rheumatism, and from the 
punlly favourable termination of these cases | see reasons 
or continuing the ice. Certainly, whether from the use 
of the remedy or from some other clement in the treatment, or 
whether from some cause of which I am ignorant, I have seen, 
of late, fewer cases of heart complication in rheumatic fever 
than formerly. 

I have rarely found it necessary either to cup or leech ; and 

there can be no doubt that great relief to pain often 
follows the local abstraction of blood, yet I have generally 
found that the same end may be obtained by the administra- 


tion of opium. 
Counter-irritation by blistering I usually resort to, but net 

at the commencement of the disease. | believe it has a reflex 

influence on the inflamed bloodvessels, that it modifies their 


afford great relief to the patient, and should be used from the 
very commencement of the disease. It is desirable to 

the surface of the chest as little as possible ; frequent examina- 
tions are objectionable, and care should be taken on renewing 


Gppedinn that a chill is not uced. 
practice of wrapping wie patient in flannel is, I 
think, a good one. 
I always allow beef-tea throughout the disease, and solid 
Sea 4m Gaeet Se thn aie <o Che, aqyeliie epeeten: Be Se 
en. 


Liverpool, May, 1965. 





A Ferus wire Taree Leos.—Dr. Corradi lately 
brought before the Academy of Medicine of Florence the case 
of a child of the female sex, born at full time, presenting three 
legs. The supernumerary limb hung between the two thighs, 
looking, at first sight, like a huge and tortuous tail; it was 
almost as as the normal legs, and ended in a ee 
i from its relation to the body, 
to the side. This foot presented the equine 
deviation. The thigh was deformed, and arose from the 
ic cavity, this intra-pelvic origin lying between the reo- 
tum and the sacrum, about one inch above the anus, and 
forming an enlargement somewhat resembling the head of the 
femur. This process i 
in all directions. This pseudo-head was covered by a redupli- 
cation of skin, by the side of which the anal aperture was 
observed. This third leg did not seem 0 een 
motive powers, nor did it evince sensation on being prick 
with a needle ; its tem however, was almost the same 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—Mora@aent De Sed. et Caus. Mord., lib. iv. Proemium. 


KING'S COLLEGE HOSPITAL. 


TUBERCLE OF THE LUNGS AND INTESTINES; PERFORA- 
TION OF THE ILEUM. 


(Under the care of Dr. Brae.) 


PERFORATION of any part of the alimentary canal into the 

i when recognised during life, is of fatal significance. 

is so rare that when it does occur it is strictly excep- 

tional ; and, perhaps, the explanation of this is, that it is to- 
wards the termination of some exhausting malady the lesion 
generally takes place. Every hospital physician is familiar 
with peritonitis resulting from the foreign matters thus intro- 
duced into the great serous sac of the peritoneum, and the 
treatment ed by nearly all is for the most the same 
—namely, fomentations, opiates, and stimulants in the stage of 
At one time calome}, or other mercurial, combined 


with opium, was much used in peritonitis, and this practice is 
still relied upon by some practitioners. In a destructive com- 
ication, such as intestinal or gastric perforation, are there no 


new modes of treatment likely to hold out a better prospect of 
recovery, or even of prolongation of life, than those we now 
? Venesection, at one time so prevalent, is replaced 
by hes; but unfortunately the co uent upon 
shock resulting from the oration 1s oftentimes so sud- 
den and so extreme, that di occurs before time is given to 
apply the remedies of our art. The treatment of many di 
is now much simpli and it is highly desirable those 
hitherto looked upon as hopeless should receive fresh considera- 
tion and attention at the hands of physicians having the oppor- 
—_ * large ital practice; and in this class we would 
i the malady ing the subject of our present series of 
reports. We possess the details of four cases in which perfora- 
tion of the intestinal canal occurred in King’s oe 
kindly furnished by Dr. H. L. Kempthorne, the house- 
physician; two ofthese we give on the present occasion, together 
with instances of gastric perforation at Guy’s and St. George's 
Hospitals. We could easily have extended the number of ex- 
am of such cases, but our object will be best gained by 
the few that follow, in drawing attention to the subject of 
treatment in cases that may hereafter occur. 

We may observe that it is somewhat remarkable, in the fol- 
lowing case, that there should have been an absence of ¢iar- 
rhea and tormina, considering the presence of tuberculous 
— of * ome some of which encircled the intestine. 

ently of the occurrence of perforation, which induced 

tee bead , their presence i echnshe associated with 

extreme misery and suffering for some time before death, dis- 

ion being hastened by the exhausting diarrhea concur- 
rently with the anon yy disorganization. 

Deborah J——-, aged fifty-four, admitted Jan. 2lst, 1864. 
By oocupation she is lauren There is no history of here- 

i i . She has been a great drinker. Was in 
health until the beginning of December, when she was trou 
with cough and expectoration and loss of appetite. She has 
never been subject to winter cough. ‘The legs have been 
swollen, red, tense, and inflamed since Jan. 4th. 

On admission the legs were found to be red and swollen, 
with vesications, especially over the middle third of the tibia; 
the feet, legs, thighs, and back very cedematous; pulse 124; 

iration 24; heart and lungs normal; urine turbid, with 
lithates; no albumen. The treatment consisted of brandy, 
reg og and chloric ether internally, and warm fomentations 
to the 

Jan. th. —Scareely any redness of ; 
more or less delirium after this date; pulse 126, very feeble ; 
tongue and brown; ing and vomiting. 

2S3th.—Pain in abdomen and tympanitis, relieved by hot 


legs now remaining; 







7 


Cidneys normal. Nothing abnormal could be 


Spleen small. 
discovered in the iliac or femoral veins. 


STRICTURE OF RECTUM ; PERFORATION OF CCUM. 
(Under the care of Dr. Gzorex JoHNSON.) 


Could the stricture of the rectum, situated some six inches 
up the bowel, beg my pe eer Sjoned ams time ps ret con- 
ipation occu in subjoi case, it is ex pro- 
bable that suitable means of relief might have obviated the 
supervention of perforation of the at the cecum, which 
was mainly induced by distension from feculent matter. 

James Y——,, es | forty-four, admitted 
1863. He has suffered from constipation for a oy heme The 
bowels have not been open for the last twenty i 
which time he has experienced pain in the belly, and during the 


last fourteen days there has been frequent iting. About 
six A.M. on the morning of admission, after drinking some 
milk, he was suddenly seized with severe pain in the . 
On admission 


(half- eleven a.M.), face pale and anxious ; 
the extremities cold; body damp, with a cold sweat ; 
almost imperceptible. He lies on his back, with his 
drawn up, and there is evidently violent pain in the abdomen, 
which is tense, tender, and tympanitic. He vomited some 
dark bilious fluid shortly before his death, which occurred at 
half-past two P.M. 

Post-mortem examination.— Lower lobes of both lungs dark 
and congested. Left ventricle of the heart firmly contracted ; 
ight thickening of one of the corpora Arantii. smal! 
and contracted; liver 2Ibs. 14 0z. ; -bladder ; kidneys 
normal, On ing the abdomen the intestines were seen to 


. 


together by 
The small intestines were full of and the 
pe es greatly distended with fmces. At the anterior 
of the cecum was a small perforation, through which a 
considerable quantity of faces had escaped into the cavity of 
the itoneum. Viewed from within, the oration con- 
sai of bee Gehl Oud @ (each a little larger than a 
carraway-seed), se y a narrow band ; the gut at this 
point was thinned, and of a deep-red claret colour. There 
were no other perforations or ulcerations in the colon. A 
stricture of the rectum was found about six inches above the 
anus. Viewed externally, it as if a tight ligature 
had been placed the bowel. Internally, the rectum 
rel colour and aloeresed, the elguvef the uous sing tatensted 
red colour and u cers being i 
and everted. The stricture just admitted the point of the fore- 
finger; its structure was distinctly fibrous, It may be noted 
ae Sie petlens tnd new ee ee ee 
history of diarrhea, dysentery, or syphilis. 





ST. GEORGE'S HOSPITAL. 


HYDROTHORAX; CHRONIC ULCER OF THE STOMACH 
PERFORATING THE PERITONEUM AND CORONARY 
ARTERY. 
(Under the care of Dr. Pitman.) 
In the two cases of perforating gastric ulcer which we now 


meek the een eS Sara 
fifty-four; although, as Dr. Brinton has pointed out in hie 
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work on this form of disease, the frequency is twice as 
ict cuss 000 cass ot tar et ho camer hs 
had collected, 440 were females, and 214 males. The average 
was forty-two years and two months. ing aside for 
the present the situation of the ulcer, which w appear to 
be governed by no fixed rule, the size would seem to from 
2 fearpenny to a crown piooe; and, curiously the 
smaller ulcer may exhibit all the characteristic ——e 
the larger, and prove even more deadly by fatal i 
or perforation. In the first of the annexed cases the size of 
the ulcer was that of half-a-crown, and it orated the 
coronary artery and peritoneum at the same time; whilst in 
the second the ulcer was as large as the palm of the hand. It 
is a curious pathological 
should attain to ay oe gal we 
ulcer is detected during life, which it may generally be, 
although it may yun © protracted course, Mable at am stage 
to be suddenly fatal, it has ret Amcor tends dig 


was the complication of pleuritis with effusion, in one whose | 
i ar, and who had, in addition, | 
e condensed notes of the case we | 


habits had very 
disease of the kidneys. 
have extracted from the post-mortem 
Robert S——, aged forty-one, was 
1863. He was a tavern waiter, and confessed to drinking. 


ister of the hospital. 


Three weeks bm ee | he was attacked with very acute pain | 


on the left si 
sistent ever since. 

and the feet and legs 
listressed 


of the chest, which had been more or less per- 
e 7 ae ee ee eee 

; admission, he was greatl 

from d . Coarse itati was honed ab 


pedi te of the chest. The 

w 
was a great deticiency of breathing; 

the breathing was harsh and ex ted 


ta were bloodstained. The were 
ve 





The urine had previous! 
albumen. He went on well, being able to 
until Feb. 9th, when urgent d ea re- 
crepitation was heard on both si The 


weaker, com- | 


hours after death.—Body 
was natural. The ri 


t. 





GUY'S HOSPITAL. 


VERY LARGE ULCER OF THE STOMACH PERFORATING 
THE PERITONEUM. 


(Under the care of Dr. Rees.) 


As a companion case to the f ing, and still as an illus- 
tration of perforation of an i viscus into the peritoneal 
cavity, we may refer to the instance of 4 man, Wm. B——, 
aged fifty-four, who was admitted on the 7th of last December 
with vomiting and pain in the abdomen referable to disease of 
the stomach. He continued under treatment for some days, 
when he was seized with peritoneal symptoms, and died on the 

At the post-mortem examination made twenty hours after- 
wards, the following appearances are noted in the register kept 
acute recent peritonitis. orating was seen near 
pylorus. On removing the stomach the coats were torn through 


phenomenon that a gastric ulcer | 
perforation oceurs. If the | 


—-- Probincial Hospital Reports. 


Brinton to be usually curable. In Dr. Pitman’s patient there | 


tted January 23rd, | 


he sat up, was dull, egophony | 


stance ; 


at this end, and it was then found that a 
of the of the hand, existed at the 
stomach. The coats were quite 

was formed of the creas and the new 
the two 7 i 

forwards, 


ulcer, the size 
ric end of the 
and thus its floor 


seen in cancer; but when cut through, the 

was firm, and not presenting a cancerous ap- 
pearance, but rather that of a recurrent fibroid tissue. Indeed 
a of the “<" to ea seen on the surface of 
the body was very t. e nei uri were en- 
larged, and ee into a hee « of » Sane similar to 
that which formed the ulcer. No disease was seen elsewhere. 








KIDDERMINSTER INFIRMARY. 
(Clinical Notes by Joux Rose, M.D.) 


STRANGULATED FEMORAL HERNIA; SPONTANEOUS RETURN 
AFTER CHLOROFORM AND ENEMATA. 


Mary B——, aged twenty-four, married, but without family, 
| was admitted on the of December, 1864, at four P.M., 
with seuneieeint femoral hernia, about the size of a small 
| walnut, which, she states, she first observed early in the 
| morning of admission, after straining at stool. Vomiting came 
| on soon afterwards, and continued during the day; it was not 
| stercoraceous. In consultation with Mr. Stretton, chloroform 
the taxis failed. An enema was administered 


| was given, but ’ 
Fortunately, at nine P.M., when an operation 


al 


dl repea’ 
appeared inevitable, the intestine returned of its own accord. 
Ths 
i M ma’ . 


be considered a very common and i circum- 
t ev ing connected with hernia is interest, 
| and it at least adds another to the numerous cases already re- 
_ corded of what nature can accomplish without surgical inter- 
| ference. Doubtless, when the symptoms are at all urgent, 
‘*an early operation and little handling,” as a celebrated French 
surgeon has said, should be our course of procedure. But, 
now-a-days, the best surgeons use the knife as seldom and as 


sparingly as possible. 

“ Thi ae ons remarked Dr. Rose, ‘‘of Mr. Jordan's 
peritoneal and -taxoid o ion for strangulated 
| hernia, which is wall aagelien of the attention of the profes- 

sion. He says: ‘In cases of strangulated hernia it is quite 
| unnecessary even to expose the sac All that is necessary 
in practice is to relieve the tension of Gimbernat’s ligament in 
femoral hernia, of the conjoined tendon or fibrous aperture in 
inguinal hernia, and of the linea alba in umbilical the more 
common forms of ventral hernia.’”’ 

Dr. Rose further remarked : ‘‘ I have known surgeons, who 
have been in active practice for more than thirty years, who 
have never had occasion to o in hernia ;-but these are 
i cases, and we are bound to be to act 
and decisively, and in the way best calculated to 
safety of the patient.” 


COMPOUND FRACTURE OF THE TIBIA AND FIBULA ; 
AMPUTATION BELOW THE KNEE; RECOVERY. 
| C.——, aged twenty-two, porter on the Great Western Rail- 
way, admitted Oct. 27th, 1864. He fell when on duty at 
Stourbridge, and sustained a compound fracture of the tibia 
and fibula, the wheel of a heavy truck having passed over the 
limb. The parts were so much crushed and lacerated that 
any attempt to save the leg was out of the question, so that 
the = amputation below the knee was at once performed by 
Mr. Hillman, while the patient was under chloroform. Three 
vessels were tied, and the stump was dressed in the usual 
manner, The case went on very well, but, being a strumous 
subject, a large abscess formed in the tissues external to the 
knee-joint three weeks after the operation. This was preceded 
by rigors and great constitutional disturbance, and death from 
pyzmia appeared imminent. Wine and emg with beef-tea 
ad libitum ; bark with chlorate of potash, and latterly quinine 
and tincture of ide of iron, were given, with an anodyne 
draught at time when required. e patient ultimatel 
made a good recovery, and was discharged cured on the 11 
of January. 


e 
promptl 


secure t 


PARALYSIS OF THE BLADDER. 


An — an old woman, was lately under treatment 
| here with hemiplegia and paralysis of the bladder, requiring 
T2 
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the use of the catheter. Tincture of ide of iron com- 
bined with small doses of oe me Noe ys chloric 
ether was given. In this case the patient recovered the power 
over the bladder, proving the great efficacy of the perchloride as 
a stimulant of the nervous system, and confirming Dr. Hassall’s 
views lately published in Tue Lancer. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrspay, Aprii 25, 1865. 
Dr. Atperson, F.R.S., PResrmpenr. 








ON THE INFLUENCE OF CERTAIN NERVE-CENTRES UPON THE 
PRODUCTION AND PREVENTION OF DROPSIES 
AND DROPSICAL EFFUSIONS, 


BY THOMAS LAYCOCK, M.D. 


Arter noticing generally the deficiencies in the theories of | that 


doctrine, ne = ry of a case of cardiac 
dropsy, in which, when the anasarca was very extensive, 
ism of the middle cerebral artery of the “ight side took 

. Asa consequence, there was palsy and finally anmethesia 

left side, with increase of the edema on that side, but 

i i see 


head-symptoms arise or effusion takes place elsewhere. Fol- 
— the clue thus obtained, the author shows how in 
land2 a i unilateral morbid condition of 


symptoms 
stricture of the urethra of long standing, and purulent urine ; 


and in which, after a affecting the left arm 
and the left side of the face and tongue, edema appeared in 
the leg and arm on that side, but not on the other. He also 
refers to a case of the same kind related by P. Frank. Having 
thus established the prince ——— production and inhi- 
bition of dropsical on under the influence of the nervous 
apr Cin Seer Seen er eee ane pution ae ees 
cerebro-spinal axis are involved in dropsies, and comes to the 
conclusion that in Case 2, in which the hyperesthesia was on 
the same side as the edema, the lesion was spinal ; but that 
in Case 1, in which it was on the side opposite to the edema, 





the lesion was en 


ir 
ieee 


i 
: 


I 


} 
: 
4 
1 


4 
ff 
HH 
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i 
aE 
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j 
f 
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Fel i E 
; ine 
HEE 


rocesses of v ive li i 
fates and bi into a 
— phenomena to be Sich senalahee oh 
of the nervous system whi eir production, the 
author specifies purpura ica, both acute and chronic ; 
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to show that disease of the nervous system was a great source 


| other objections brought forward by Dr. Gull, he would only 


of dropsy. He could not controvert the author’s experience, | remark that the facts remained the same, however they might 
hut in his own experience ical om ptoms had been rarely | be explained. When these were verified by other observers, 


found in patients who had died of of the brain ; for 
instance, in patients who, during life, had been insane. 

298 autopsies of insane patients published in the Society's 
lransactions or elsewhere, only four were examples of simple 
anasarca ; 12 had effused serum in the abdomen, 8 of whom 
showed also serous effusions in the chest or pericardium ; 
whilst in 23 other cases serum was found effused more or less 
copiously in the thoracic cavity, but without any indications 
of anasarca oe ly. lodging the - 

Dr, Guin, whilst acknow i interest and im : 
ance of the , remarked that several difficultios “had 
occurred to him during the reading of it. The two cases 
which Professor Laycock had quoted as examples of hemi- 
plegic anasarca were of the left side. This fact diminished 
their value as illustrations of the th brought forward, since 
the venous relations of the left side of the body to the general 
cireulation might alone have explained the limitation of the 
effusion in these cases. Professor Laycock had quoted a case 
of anasarea limited to both upper extremities, and to the head 
and face, from the pressure of a tumour on the superior vena 


cava, and objected that, according to the common principles | 


of gravitation, and the admitted universal eability of the 
areolar tissue by fluids thrown into it, such a state of things 
should not have exi 
unrecognised influence in operation in the dropsical textures. 
On this, Dr. Gull remarked that such an assumption did not 
seem to him necessary. The limitation of the anasarca in 


these well-known cases seemed to him explicable by the most | 


obvious fact in their history; for whilst, on the one hand, the 
obstructed veins could not remove the fluid from the parts 
rom which they arose, on the other hand, the fluid gravitating 
uto the areolar tissue of neighbouring parts, whose veins were 
free, would be quickly abso thus accounting for the limi- 
tation of the anasarca without assuming nervous interference 
in the phenomena. Dr. Gull remarked also that Professor 
.ayeock had drawn most of his illustrations of partial and 
limited dropsies from cases of ‘chronic albuminuria. Now, it 
:as notorious that in the albuminous cachexia tissue-c 
of an inflammatory and allied character were most common, 
whether from local e to cold or the like. He was 
therefore disposed to view with doubt the bearing of these 
cases on the theory of nervous interference now unded 
by the learned Professor. It was, Dr. Gull argued, 
further te be made out in such cases as those recorded by Dr. 
\.aycock, whether the peculiar distribution and limitation of 
the anasarca was’ not due to more local obstructions of the 
veins or absorbents than seemed to be generally i 
was remarkable that in a learned medical 
‘lifficulties connected with ies should, at the present day, 
be diseussed without an allusion to the absorbent system—a 
system which, on its discovery, was no doubt over-estimated 
in reference to its pathelagionl Cearings in dropsies, but which, 
probably, was now too much forgotten. 

Dr. Laycock, in reply, remarked that he concurred generally 
with the observation made by Dr, Webster as to the compara- 
tive immunity from dropsical disorders manifested by the in- 
sane. only one, however, of a class of immunities of 
the kind, and which ve a peculiar character to the pathol 
of the insane. It attracted his attention in connexion wit 
the conclusions he had submitted to the Society, and admitted 
ol explanation on the principle which Dr. Webster had omitted 
to notice—namely, that morbid states of the nervous system 
inhibit or prevent dropsical diseases and other affections of the 
class, In reply to the objections of Dr. Gull, Dr, Laycock did 
not desire it to be understood that he set aside other causes 
of dropsy, such as exposure to cold, obstruction and distension 
of the veins and absorbents, and the like. All might be 
cuuses, just as they are causes of inflammation. 
aging of dropsical limbs was an important aid to cure. 
Further, the anatomical distribution of the vessels had an i 
‘iuence w the distribution of the fluid; and i 
Layeoek Rirected attention to two diagrams, one 
dicated the line of effusion in a case of embolism inferi 

i over the back to the line of 


of 
tinct. Viviseetion had also recently been made, which tended 


to prove that the venous capillary circulation was under the 
influence of the nervous system as well as the arterial. As to 


unless there were some hitherto | 


| they might come to a different conclusion than that which he 
submitted to the Society ; but carefully conducted ob- 
servations with exact measurements were n as to the 
order of development and particular seat of the dropsical 
effusion, in order to reach correct conclusions, Hitherto the 
facts of the kind he had laid before the Society had been 
| looked upon as inexplicable caprices ; so far as he was aware, 
they could only be explained on the theory he had laid down, 
| that states of the nervous system both caused and prevented 
| dropsical effusions. In reference to remarks of Dr. Webster, 
| he would observe that the portion of the nervous system in- 
volved was not that which subserved to external relations and 
ministered to volition and consciousness, but that which regu- 
| lated internal relations and the processes of vegetative life. 
| He had only made use of the changes in motion and sensation 
| —the palsy spasm and the hyperzsthesia—which accompanied 
| certain dropsies to determine the centric seat of lesion, But 


| there might be nervous dropsy without any of them. 
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Dr. TyLer Surru exhibited a portion of a Dermoid C 
with teeth attached, — per rectum from a lady who 
for a year and a half previously evacuated by the same canal 
a quantity of hair. 

A paper from Mr. Rovsr, of New Zealand, was read, de- 
| scribing peculiar Marks on the Neck of an Infant born before 
his arrival, and which had not been touched. There was 
much difficulty in getting the child to respire ; and the marks 
| were so similar to those made for the purpose of infanticide 
that, had not the mother been very anxious for a live child, 
| and it wes certain it had not been touched, and had not the 

thick coating of vernix caseosa been perfect, he should have 
put these marks down to attempts at strangling. 

Mr. Harris exhibited a Deciduous Rag eh a small open- 
ing at one end, expelled some days before delivery at full term. 
There was nothing in or after the labour to explain its nature. 
As there was considerable difference of opinion as to its origin, 
Dr, Meadows and Dr. Graily Hewitt were asked to examine 
it and report. 

Mr. Rorer read a short on Labour in Primiparous 
Women late in a in which ie questioned the omy re- 
ceived opinion labour r forty-five years of age was 
ae or commonly difficult; and quoted Dr. R. Lee’s 
cases in support. He believed that the soft which oppose 
the head were rather lax and wasted after the age mentioned, 
besides which the uterus acted with more vigour than in mul- 
tipare at that age. 

The Prestpent said he had recently read ee by Dr. 
Matthews Duncan, in which it was shown that weight of 
the child diminished in women who had passed 
thirty. This circumstance would help to account for the com- 
parative facility of primiparous labour at a late period of life. 

The PREstpENT Apved a oar ge gee Outlines of Ng ces 
Heads, illustrating the changes of form imparted by various 
modes of delivery. They were made by running a pencil 
around the head laid on a sheet of paper; and, in some in- 
stances, correction was made by measurements of the diameters 
of the head by means of the calli In this way the forms 
the head assumed in difficult la or. Soaainated tay Swern, 
craniotomy, and by turning in contracted pelvis, were - 
ingly manifested. 

TWO CASES OF FACE-PRESENTATION IN THE MENTO-POSTERIOR 
POSITION; WITH REMARKS. 
BY J. BRAXTON HICKS, M.D., F.R.S. 
by poin out that @ priori there was 
which rendered it absolutely impossible 
that spontaneous delivery should be effected with the chin 
posterior in face-presentation, even within the range of normal 
— as represented by some authors. Quotations 


the age of 


to show the variety of opinions upon the 
case delivered by the forceps was 
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and advice upon the treatment of such cases. Two cases given 

yan Braun were quoted, in one of which the fetus was 
‘the natural powers, and in the other 

cep, the 


in coming over the first. 
pplied another case in which, ineffectual efforts to alter 
tho position, he delivered the child alive by the foreepe, with: 
ee The chin appeared first, 
perme gd the perineum. The child was large and the pelvis 
qutty-eutacier ts thenceranallly ah, <ltheagh <n ihn 
exterior to va 80 
~ tooth de eoeka oe soa 
highly probab! ve 
Se ooetibdennmnenetiiipranerdet The state of our knew- 


iy yet in some rare cases the 

obli eA ; while in others the 

rotetiom-ennmet be ncommpliahed st all, either by nature or art. 

Under these seer 2 in some rare instances deli- 
7 Linn 

aie “yR use of the fo 

which ett ae the chin over the perineum, or the vertex beneath 

the arch of the pubis, appear first. The author thought, 

from a consideration of a of Smellie, Braun, 

and his own, in all of which the were born alive, that 

aes the chin could not be brought anteriorly, then the 

ead should be brought down in the most practicable mode, 

chin or occiput first, and not necessarily with the occiput first, 

recommended by Smellie. 


; by means of 


- pe of, lak 
wk Deacieenaction rele len el 
him that such labours were — 
t. Diffioul: night omar 6 oo 


she i he ae 


tn way nda in the pap it. from The 

ap Pre at ies Sitemn te head of a live 
child, or one recently dead, and the 

case the child was ive ; i 


wedge, formed by the occiput bent back upon 
could not pass the ee, 


Dr. Mreavows exhibited a 
in which the colon ended at a 


~ are | 
and the ¢hild died on the twenty-second day after birth. 


muad'by Br. Clayton,dn ahich the-ouieeior -pesiaten cf tis 
livered by Dr. Gayton, in which the covered only 
abdomen were absent, the viscera being 

toneum ; the anus and rectum were absent ; 

penis was divided. The bladder had mo ctlot 

urachus, which was still pervious. 700 wa Se eae 
were as usual, except that the foramen ovale was a 
membranous septum. The fetus lived a few secon ier 








Hebdiews and Hotices of Books. 


si Science and Practice of Medicine. By Wr1tttam AITKEN, 
M.D., Professor of Pathology in the Army Medical School. 
Third Edition. Two Volumes. London: Griffin and Co. 


PRESSURE on our space has prevented an earlier notice of this 
edition of Dr. Aitken’s admirable work. ‘The great success of 
the book has been proved by the fact that the second issue— 
a very large one—was exhausted in about six months; and 
although some delay has necessarily occurred in publishing this 
the latest edition, we may venture confidently to predict that 
it will be as rapidly exhausted as its predecessors. Almost 





every page of these volumes bears marks of careful revision, 
and minute diligence has evidently been exhibited to bring 
together a thorough résumé of all the fresh facts connected 
with the science and practice of medicine which are daily 
accumulating and adding to our knowledge, whether of the 
causation, the prevention, or the treatment of disease. 

In several places we notice that many of the paragraphs 
have been rewritten, and that a certain inelegance of style 
has toa great extent been removed in the present edition. 
The arrangement of the work has also been altered advan- 
tageously, as the first volume now embraces, besides Patho- 
logy special and general, the entire series of Zymotic Dis- 
eases ; whilst the second, commencing with a description of 
a she-atidhegy-asll heontesash af Chadinedienal ab Load De- 
eases, concludes with an excellent chapter on Medical Geo- 
graphy, so far as the geographical distribution of disease-range 
can at present be laid down. Printed on toned paper in an 
admirably clear type, these volumes are securely bound in 
strong cloth sides, with a flexible back ; and though the work 
extends over nineteen hundred pages, the improved binding 
now adopted enables the reader to refer to any portion of the 
work with pleasure, so conveniently do the pages lie open at 
will. 

The Army Medical Service—notwithstanding that it has 
little to thank the present Director-General for, so carefully 
has he abstained from affording any encouragement to the 
large number of zealous and intelligent officers who have the 
misfortune to be under his direction—may well feel proud at 
the success which has attended the career of the Medical 
School at Netley. Three of the four professors employed 
within its walls have already published works of standard ex- 
cellence ; and although Dr. Aitken was never enrolled amongst 
the ranks of the medical officers of the army, yet since the 
year 1854 he has been so mixed up with all matters connected 
with the diseases of soldiers and the examination of candidates 
for the medical service, that we may fairly count him as ab- 
stracted from the more purely civil branch of the profession. 

Dr. Aitken was the first amongst his colleagues to appear in 
the field of medical literature, and the moderate and unpre- 
tending book, which appeared as one of the series of 
works included in the ‘‘ Encyclopedia Metropolitana,” has in 
the course of a very few years expanded into the goodly volumes 
now under our notice. Professor followed Dr. Aitken 
by publishing, under official sanction, his clever little hand- 
book, entitled the‘ Army Medical Officer’s Ophthalmic Manual” 
—a work which succinctly and clearly embraces not merely a 
thorough exposition of the laws of vision, but also gives an 
excellent résumé of the condition of ophthalmoscopic science at 
the present day. Mr. Longmore’s aide-mémoire, as he modestly 
terms it, includes in its brief pages an amount of information 
on all that concerns the causes and diagnosis of the numerous 
derangements of the visual apparatus which may be looked 
for in vain in many works of much greater pretensions. The 
Professor of Hygiene, Dr. Parkes,—who by-the-by was re- 
cently called a civilian, and inferentially assumed to be igno- 
rant of military matters by a noble lord in a recent conversa- 
tion in the Upper House, whereas Dr, Parkes was for several 
years an assistant-surgeon in one of her Majesty’s line regi- 
ments, and served in that capacity in India until his retire- 
ment through shattered health,—has also very recently pub- 
lished a treatise on ‘‘ Practical Hygiene,” this being, as regards 
the army medical service, certainly the most valuable work on 
the subject which has appeared in any language. Indeed Dr. 
Parkes’s volume, which is in all respects equal to the high and 
well-known reputation of its author, may be said to be indis- 
pensable alike to the candidate for entrance into the army 
medical department and to the medical officer of the service, so 
valuable are the hints conveyed, and so large is the informa- 
tion afforded on all the numerous questions connected with 
hygiene which are likely to be constantly referred for the 
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opinion or decision of army surgeons in the varied duties which 
they are called upon to undertake in every part of the world. 

Referring, however, specially to Dr. Aitken’s work, we ob- 
serve that the list of “contents” in both volumes has been 
considerably amplified ; while the index has also been rendered 
more complete. In the chapter on the ‘‘ Principles which dic- 
tate the Treatment of Complex Morbid Processes,” we notice 
that a more extended account is given of the influence of mer- 
cury, antimony, and alkalies in the treatment of inflammations ; 
whilst, under the head of Constitutional Diseases, a fuller de- 
scription is afforded of the tests for sugar in diabetes mellitus ; 
which is followed by a copious notice concerning the prognosis 
and treatment of this disease. An excellent practical account 
of the ‘* Principles which dictate the General Management of 
the System liable to Constitutional Disease,” has been given 
in the seeond volume ; and the whole of this chapter—which 
consists of entirely new matter, and embraces a full notice of 
all points coneerning diet and regimen, not omitting a due 
sketch of ‘‘ Bantingism”—is at once ably and carefully written. 
Much fresh matter has also been introduced in the ‘‘ Guides 
to the Diagnosis of Brain Diseases,” with reference to morbid 
textural changes in the brain. Under the head of Lung Dis- 
eases, the author has also inserted two well-considered para- 
graphs on hydrothorax and pneumothorax, both of which 
affections had unaecountably escaped notice in former editions. 
A more extended description of the treatment of bronchitis, 
and a brief sketch of the causes and treatment of pulmonary 
emphysema, as well as an exhaustive paragraph on pulmonary 
hemorrhage, are all additions in the present issue. In the 
chapter on “ Diseases of the Mouth, Pharynx, (Esophagus,” 
&e., under the head of Stomatitis, follicular inflammation of 
the mouth and its treatment receives further attention ; while 
the observations on parotitis, aphonia, dysphonia clericum, &c., 
are altogether new, and contain well-digested knowledge. The 
description of Skin Diseases has been more fully worked 
out ; and our readers will perceive that many most important 
additions have been made, and a very large amount of entirely 
fresh matter has been interspersed in all directions in the pre- 
sent edition. Perhaps, however, the two chapters which are 
deserving of the most careful perusal are those which treat of 
Syphilis, and the disgusting process of inoculation of that dis- 
ease, or syphilization—a process which is very fully described ; 
and the remarks which detail the value of Thermometric 
Observations as guides to the diagnosis and prognosis of Fevers. 
Both these are subjects of the highest importance ; and they 
have been discussed by Dr. Aitken im so thoughtful and ela- 
borate a manner as not merely to reflect upen him the greatest 
credit, but, if possible, to add to the value of the admirable 
compilation which we have such in recommending 
alike to the student and the busy practitioner. We really do 
not know a more excellent work. 





OUR LIBRARY TABLE. 


Recherches sur UT Incubation de la Syphilis. Par ALrRrep 
Fovrnter, Médecin des Hopitaux, Professeur agrégé & la 
Faculté. pp. 47. Paris: Delahaye. — This indefatigable 
author, who has already enriched science with a considerable 
number of valuable researches and data bearing upon venereal 
diseases, gives us in this pamphlet the result of his investiga- 
tions respecting a very important subject. He first endeavours 
to prove, by clinical and experimental facts, that the chancre, 
which is the forerunner or rather the first symptom of gene- 
ralized syphilis, appears only after incubation. Herein M. 
Fournier, who is one of the most distinguished pupils of 
M. Ricord, differs from his master, who always taught that 
all chancres took their development immediately after impure 
intercourse, which development was more or less. apparent; 
rejecting altogether the idea of an actual incubation. But the 
author of the present Researches has gone further than admit- 





ting the incubation against Ricord’s opinion, and shows that 
such incubation lasts beyond three weeks ; that it is 
not rare to see it reach four or five weeks ; that its duration 
has been noticed to include six weeks; and that it has even 


still be urged that the peculiarities of the individual infected 
may have some influence in causing the self-same poison to act 
in different ways. Nor should the nature of the sore which 
produces contamination be lost sight of ; and we should always 
inquire whether it be secondary or primary. Diday also re- 
marks, very justly, tha’. the time such sores have lasted should 
be taken into account. Finally, we must observe that we con- 
sider it an error to put clinical facts and artificial inoculations 
upon the same footing. Physiological contamination has its 
iarities, which must remain distinct from the work of the 
lancet, and we hold that reasoning at once from both leads to 
error. Such error was fallen into by so great a genius as 
Ricord, and this circumstance should make us very cautious. 
M. Fournier has, however, in these Researches, done excellent 
service; and we shall soon see the facts contained in this 
pamphlet quoted, as well as all those he has for some years 
collected with so much industry. But the author is not a 
mere collector, for he analyzes his facts, comments upon them, 
and discusses them, so as to deduce valuable theoretical and 
practical rules. We would advise all those who take interest 
in this specialty (and who does not *) to peruse this valuable 
little book. 
On the Wolffian Bodies of the Fortus, and their Remains im the 


as a rule, rise above the level of mere compilations. 

we are glad, in the present instance, to draw attention to 
this able essay, in which is skilfully handled a most in- 
tricate and highly interesting problem in embryology. The 
author, Dr. Banks, has not been contented with merely re- 


organs are developed from one and the same structure m the 
Miller answers in the affirmative ; and Bischoff, 


Rathke, Allen Thomson, and Leuckart, to whom we may now 
add Dr. Banks, advocate a different conclusion. All are agreed, 
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indeed, that the corpora Wolffiana themselves have no share 
whatever in the development of the generative system, and 
merely serve the purpose of temporary kidneys. They like- 
wise concur in the opinion that, in the female, the so-called 
Miillerian tubes, which are developed independently and in 
front of the excretory ducts of the Wolffian bodies, subse- 
quently form, during the evolution of the embryo, first the 
Fallopian tubes on each side, and then, by coalescing, the uterus 
and vagina. But when it comes to the part played by the ex- 
cretory ducts of the Wolffian bodies, and to the formation of 
the epididymis and vas deferens, the observers differ. Accord- 
ing to Miller, these ducts join and end in the Miillerian tubes, 
and in both sexes this common canal becomes the developing 
tube. This Dr. Banks positively denies ; and he states that 
in his dissections of foetuses, by making sections of the so-called 
‘Thiersch’s genital cord (formed by the juxtaposition of the four 
Millerian tubes and excretory ducts), he has seen the excretory 
ducts follow a distinct and separate course, and open in front 
of the Miillerian tubes into the sinus uro-genitalis. In the 
Jemale these ducts remain undeveloped, and are afterwards 
found as the canals of Gaertner that are lodged in the anterior 
wall of the uterus and vagina, and open near the urethral ori- 
fice. In the male, however, they play a considerably more 
important part; and out of them are developed the vas de- 
ferens and the body and globus minor of the epididymis. As 
to the globus major of this latter appendage, it is formed by a 
new structure developed on the summit of the Wolffien body. 
On the other hand, the Miillerian tube, in the male, dwindles 
away and disappears at its middle, the upper portion remaining 
as the so-called hydatid of Morgagni; and the lower, consti- 
tuting the vesicula prostatica, the long-sought-for analogue of 
the uterus and vagina. If this be, as we believe, a correct de- 
scription of the successive changes and transformations which 
occur in the embryo, it affords us a key to the solution of the 
hitherto obscure question of hermaphrodism. Several well- 
authenticated cases of this curious freak of nature are now on 
vecord, both in man and the lower animals ; and in them the 
simultaneous existence, in the same individual, of a uterus, 
Fallopian tubes, and male sexual organs, can only be satis- 
factorily explained by their development from two different 
and distinct fetal structures. We believe that Dr. Banks has 
successfully and skilfully stated his case; and the numerous 
illustrations, drawn from his own dissections, which accompany 
and complete the essay, fully bear out his views. 

A Dictionary of Medical Science. By Rositey Dune.ison, 
M.D., LL.D., Professor of the Institutes of Medicine, &c., 
Jefferson Medical College, Philadelphia. London: Triibner 
and Co, Philadelphia: Blanchard and Lea.—It is a matter 
upon which many have often expressed surprise that men pos- 
sessed of the acquirements necessary for the efficient author- 
ship of dictionaries should find the will to devote themselves 
to the enormous drudgery involved in their production. Dr. 
Johnson lamented the fate of lexicographers, whom, says he, 
mankind have considered, not as pupils, but as slaves of science. 
And yet it would not be easy to point to literary labour more 
worthy of high admiration than theirs, for its results form the 
very keystone of the arch of knowledge, consolidating and 
perpetuating the product of the investigations of men roam- 
ing over more enticing fields of science and literature. What- 
ever merit may be claimed by writers of dictionaries in 
general may assuredly be awarded to the author of the one 
under notice. Few works of the class exhibit a grander monu- 
ment of patient research and of scientific lore. The extent of 
the sale of this lexicon is sufficient to testify to its usefulness, 
and to the great service conferred by Dr. Dunglison on the 
profession, and indeed on others, by its issue. This, the six- 
teenth, edition has been rendered fuller and more complete 
than its predecessor, and has, moreover, been ‘‘ carefully re- 
vised,” though not so carefully but what a few unsightly errors 
have somehow or other crept in : to wit, in art. ‘‘ Papaver,” on 





page 707, where Turkey opium is said to be of a ‘heavy and 
slightly fetid colour.” 

A Handbook of Obstetric Operations. By W. 8. Piayrarr, 
M.D., M.R.C.P., Assistant-Physician-Accoucheur to King’s 
College Hospital, pp. 232. London : Renshaw.—In this volume 
the author gives an account of the chief operations which are 
required in obstetric practice. He does not profess to have 
written a complete and exhaustive treatise, but has endea- 
voured to produce a work which may form a useful guide in 
the trying emergencies of practice. In this respect we think 
he has been successful. Each operation is clearly described ; 
while on most occasions the rules laid down for its performance 
are sound, and the best mode of proceeding is well detailed. 
Whether the book will be needed by practitioners who are in 
possession of the recent editions of the standard works on 
Midwifery may be doubted. But in any case it should be 
remembered that this is Dr. Playfair’s first appearance as an 
author, and it is agreeable to say that he has executed his task 
with considerable ability. 








NAVY MEDICAL SERVICE. 
To the Editor of Tur Lancer. 

Sir,—May I claim from you the privilege of publicity in 
bringing under the notice of the profession and the public a 
meditated act of great injustice about to be committed upon 
the medical officers of the navy by the present Board of 
Admiralty. 

Recently, Mr. Childers, in his speech upon the reconstitution 


| of Greenwich Hospital, entered into a variety of details as te 


the redistribution of the annual income of that institution. 
Amongst them was the proposal to grant to naval officers of 
different classes and grades out-pensions, varying from £150 
to £50 each. The officers nominated for these solid benefits 
included admirals, captains, commanders, lieutenants, masters, 
paymasters, and warrant officers; but, singular to say, no 
mention whatever is made of medical officers. An omission 
so marked has caused, as well it might, no little surprise and 
pain to the officers so treated. Aware as they are that they 
devote as much of their lives to the public service as the other 
classes, and are in no way better rewarded, they are at a loss 
to comprehend upon what grounds they are excluded from any 
share of the pensions which are about to be created out of the 
income of Greenwich Hospital, for distribution among officers 
of the navy. You and your readers will see that this ie no 


hypothetical grievance when I state that it is proposed to con- 
for the following pensions upon the above-mentioned classes 
grades—namel 


and y: to each of ten admirals, £150 per annum ; 
sixteen captains, £80; twenty-four commanders, £65; thirty 
lieutenants, £50; twenty-four masters, £50; fifteen pay- 
masters, £50; nine warrant officers, £40. 

The above list, as quoted from official sources, speaks for 
itself. Here we observe certain es lavishly provided for, 
others decently ; while not a si pension is set apart for the 
medical officers, from the Director-General downwards. If 
your space permitted, I could mention not a few names of 
officers who have served from thirty to thirty-five years actively, 
and who have nothing beyond their bare half-pay (due to them 
after a much shorter period of service) as their reward. It is 
on behalf retg ical officers, ae a who have 
done good distinguished service, but w! ve not been 
fortunate —e to obtain ceeg ger ted po ge = grades 
owing to the parsimonious way in which such promotion is 
meeted out, that I would enlist your own and your readers’ 
sympathy. I know that a dozen or so of £50 pensions, judi- 
ciously given to the officers referred to, would act as a to 
minds sore from unmerited neglect or adverse fortune, and 
would also act as a powerful incentive to exertion on the part 
of the junior men. the people in office are evident] 
to this act of steupie Joamieg, on sogeel suet De nade to the 
public ; and I trust with your usual liberality you will 
make this grievance known. 

I am, Sir, your obedient 
Frat Justitia, 





re 


- 


wreerr. @ 


Somat aoa as 


THE COLLEGE OF PHYSICIANS AND THEIR COMMITTEE. 


[May 13, 1865. 513 








THE LANCET. 








LONDON: SATURDAY, MAY 13, 1865. 


lr would, we fully believe, be a great mistake to suppose that 
the College of Physicians, although they have refused to adopt 
the Report and act upon the recommendations of their Com- 
mittee, are indifferent, far less unfriendly, to the interests of the 
army and navy medical services. It may reasonably be held 
that it would have been more politic for the College as a body, 
as well as more courteous to those gentlemen of their number 
who devoted so much time and zeal to the thorough investiga- 


tion of the grievances of the medicai officers in both the public | 


services, to have referred back the report to their Committee 
for general revision and the modification or change of what 
was deemed objectionable, than to have rejected it altogether, 
and thus to close the door against any immediate action what- 
ever resulting from what had been so conscientiously and 
earnestly done. Still, it is only but fair to accept the declara- 
tion of the dissidents, who formed the majority of the meeting, 
that they were equally influenced by conscientious motives in 
withholding their consent to some of the language and state- 
ments submitted to their acceptance by the members of the 
Committee. There could be no other motive but the unwil- 
lingness to commit the College to any public step or act which, 
if once taken, it might be thought difficult to sustain, and 
which, if not successful, would be liable to expose it, as a public 
and corporate institution in frequent communication with the 
Government, to a rebuff, damaging to its dignity and interests. 


But notwithstanding the disappointment at the temporary | 


indignant disgust throughout the profession generally, in civil 
as well as in public life. They have been repeatedly dis- 
cussed in these columns. It is, moreover, quite true that the 
War Department has recently recognised the injustice that for 
several years was inflicted by the Horse Guards in respect of 
the Warrant, and has sought to repair the baneful consequences 
of this injustice to the welfare of the army by a more faithful 
fulfilment of solemn promises and engagements towards men 
of high education and character; but be it remembered that a 
most important privilege and right conferred by the Warrant 
of 1858 is still withheld, and that this is the very privilege 
and right which, of all others, it most behoves the medical 
officer to possess for the general good of the army and the efli- 





cient discharge of some of his most useful professional duties. 
| By that Warrant it was ordained that the relative rank of 
| medical officers ‘‘ should carry with it all precedence and ad- 
| vantages attaching to the corresponding rank, except as re- 
| garded the presidency of courts-martial.” No language could 
be more clear or explicit: with the single exception of the 
‘presidency of courts- martial,” all other privileges and 
advantages attaching to his rank were to be enjoyed by the 
medical officer in common with the other officers of the army. 
It was the retractation on this very point, caused by a pri- 
vate circular of the Commander-in-Chief, that has been the 
source of all the troubles and discontent since; and so strong 
has the influence of the Horse Guards with the War Depart- 
ment continued to be, that in the Warrant of 1863—by which 
| reparation was sought by the then Secretary of War, the late 
Sir G. CornnewaLt Lewrs, to be made for the wrongs com- 
| plained of—the above single exception—viz., the ‘‘ presidency 
of courts-martial,” was extended to all ‘courts of inquiry, 
committees, or boards of survey.” The result of this ordinance 
has been that the most experienced and competent medical 
officers are, by their very rank, virtually excluded, in most 
| instances, from taking an active or influential part in conduct- 





| ing inquiries even on matters which specially relate to the 


failure of the Committee’s labours, the cause they have so | preservation of health and the prevention of sickness amongst 
generously taken in hand is too just and good not to be | our troops, and when their presence as members of, and not 
eventually triumphant, if the profession will but steadily and | merely witnesses at, a board of inquiry is absolutely essential 
unitedly determine to keep the subject before the public. for the discovery of the truth. Until this injustice is redressed, 
It is in vain for the officials of the Horse Guards, or of the | and the medical officer is reinstated in the possession of valu- 
War Department or Admiralty to deny, as they are often | ape privileges once accorded to him by his Sovereign, we trust 
wont to do, that there exists at the present time an all but! that the profession will not cease to remonstrate ; and we 
universal feeling of discontent and dissatisfaction amongst the | cannot but think that the College of Physicians, which of 
medical officers of both the public services, and that, in con- | pecent years has shown itself ready to join in all measures 
sequence of this very feeling, neither service is able to obtain fitted to uphold our common interests and well-being, would 
the ablest and best-qualitied pupils from the leading medical | act wisely not to withhold its influence and co-operation with 
schools in the kingdom as candidates to fili the vacancies in other medical corporations throughout the kingdom for the 
their ranks. And what is the cause of this dissatisfaction, and | attainment of so righteous and desirable an object. 

of the regrettable results which flow from it? Simply and| We have confined our present remarks to the medical officers 


alone, the violation of a sacred pledge—to which the name of 
our beloved Sovereign is affixed—deliberately given in the 
Royal Warrant which was issued in 1858, with the avowed 
object of redressing the acknowledged wrongs of the medical 
officer, of improving his status and condition, and thereby of 
securing in future, for the benefit of the soldier and the 
general health-effectiveness of the army, the best medical 
assistance at all times, both in peace and war. 

It is unnecessary now to go over the various acts of the 


army authorities by which the privileges granted by the above 


Warrant were set aside and nullified, and which caused such 


of the army, but our readers have been made familiar with the 
fact that the medical officers in the sister service have similar 
wrongs and grievances to complain of as their military brethren. 
This consideration only makes the whole case the stronger. We 
must reserve any observations respecting the navy to another 
opportunity. 

oO —-_—<- 


Tue suicide of Admiral Frrzroy is an event which appeals 
directly to the sympathies of all men. In full vigour of in- 
tellect, in the enjoyment of the highest public confidence, 





occupying a position achieved by merit, and rendered famous 
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by the ability with which its duties had been discharged, 
Admiral Frrarey was one of whom the public were least pre- 
pared to hear so horrible a story. In the present day, when 
profligate adventure and reckless speculation rapidly alternate 
the fortunes of many who gamble with the property of the 
too confiding crowd, it might not be wondered at if desperate 
fortune occasionally closed the account of fate, and terminated 
careers passed without honour and ended without regret. 
The case is different when an officer and a gentleman of un- 
blemished personal character and unquestioned scientific repu- 
tation, with every means to make existence desirable, ‘‘ shakes 
off the weary load of life,” and by his own act abandons life 
and use and name and fame. On such an event an inquiry 
arises, Why is this? The answer comes too late. In the 
words of Dr. Heruey, ‘‘ there was no actual insanity ; but the 
mind was overwrought, and in such a state that insanity might 
ensue.” ‘‘ The mind was overwrought!” If men would but 
bear these words in memory, and reflect that the mind, like 
the body, requires repose, how much of future misery might 
be spared to them and theirs. It seems to be an anomalous 
condition of affairs that while those least; sensitive are at once 
aroused at the slightest deviation from the normal actions apper- 
taining to organic life, they at the same time treat with appa- 
rent indifference evidences of mental derangement, and permit 
them to advance without an effort to stay their progress. 
Let the lungs breathe less freely, the heart beat less regularly, 
the liver act torpidly, or the stomach labour in digestion, 
alarm is immediately taken, and medical advice and treatment 
are eagerly sought. These symptoms appeal directly to the 
physical senses, and are regarded as matters important to set 
right. Friends, therefore, are anxious and dissatisfied until 
suitable remedies are tried. It is different when the mind shows 
indicationsof disease. Well hasit been written : ‘‘ Morbidaltera- 
tions of temper, depression of spirits, amounting sometimes to 
melancholia, headache, severe giddiness, inaptitude for business, 
loss of memory, confusion of mind, defective power of mental 
concentration, the feeling of brain-lassitude and fatigue, ex- 
cessive exnwi, a longing for death, a want of interest in pur- 
suits that formerly were a source of gratification and pleasure, 
restlessness by day and sleeplessness by night, all obvious in- 
dications of an unhealthy state of the functions of the brain 
and nervous system, rarely, if ever, attract attention until the 
unhappy invalid, becoming unequivocally deranged, commits 
an overt act of imsanity. Then the exclamation is, ‘ Poor 
fellow, his mind has been affected for months!’ and no one 
expresses surprise that he should, in such a state of mental 
disorder, have hung himself or cut his throat.” Admiral 
Frrzroy may be regarded as the most recent illustration of the 
truth of this description. While there can be but one feeling 
in reference to his death—that of deep regret for the untimely 
fate of so eminent a man, coupled with sincere sympathy for 
those who thereby more immediately mourn,—it is well that 
the sad occurrence be regarded equally in the light of a warn- 
ing as a misfortune, at the same time a lesson and a loss. 

At no period of our social or political history have the 
mental energies of those occupying responsible positions been 
more severely taxed, The extent of our commercial enter- 
prises, the complications of our national relations, demand 
from all connected with either an exercise of thought and 
judgment which, if measured by the importance of the results, 
would appear to be too much for individual minds. Fortu- 





nately for those on whom such duties devolve, the co-ordina- 
tion of minor intelligences removes the difficulties of detail, 
leaving great principles to be applied for the development of 
great results, while the continuous tax on the directing intel- 
lect is thereby relieved from the interruption of smaller anxiec- 
ties, and to that extent is permitted the enjoyment of leisure. 
It thus happens that merchants, whose daily duties are most 
onerous, and statesmen, whose official responsibilities it is im- 
possible too highly to estimate, do not suffer in the same 
manner as many whose thoughts, it may be less gravely occu- 
pied, are still more concentrated ; but whose protracted mental 
labour is coincident with a diminution of that habitual phy- 
sical exercise absolutely necessary to maintain a just balance 
between the mind and the physical organ of thought, and 
who push sedentary habits and study into the hours allotted 
to repose, straining the wearied intellect to feeble efforts, until 
they require, like Admiral Frrzroy, intheir exhausted condition, 
“twenty-four hours to answer that to which in sound health 
they would have immediately responded.” These are a class 
swi generis specially deserving the attention of the physician. 
It is important that medical men recognise the necessity of 
energetic treatment in cases similar to that of the gifted officer 
whose terrible self-sacrifice has deprived society of so useful 
a public servant. Were analogous symptoms of ordinary dis- 
ease permitted to pass unnoticed, and their fatal indications 
treated as matters of such light importance as to be allowed 
to rest within the whim or discretion of the sufferer, we have 
no hesitation in saying that censure would justly attach to the 
medical attendant so acting. Why in mental disorders should 
a different course be pursued? Is it because medical attend- 
ants hesitate to regard evidences of undue mental straining as 
coming within the category of diseases requiring medical as dis- 
tinguished from moral treatment. There is no greater blunder 
than vacillation of opinion in such cases. When the mind loses 
its power of concentration, when memory is at fault, and ner- 
vous twitchings show the vibrations of the system under the 
exhausting influence of mental excesses, why expect that 
other results will follow than such as known experience indi- 
cates? It is scarcely requisite to afford illustrations in re- 
calling the names of the great and good men who have fallen 
victims to the fatal consequences resulting from overwrought 
mind. Statesmen, philosophers, poets, and painters, men who 
have stamped the influence of their presence on their genera- 
tions, have, under the fascinations of their several positions, 
suffered the fire of the soul to consume the body, and offered 
themselves as examples of mental disarrangement the result 
of excessive toil. In the majority of such instances it may 
be affirmed that timeiy rest would have delayed, if not pre- 
vented, such results. We are far from desiring to censure 
Dr. Hetiry for the course he thought proper to pursue in 
reference to Admiral Frrzroy. He appears to have remon- 
strated with his patient, and to have impressed upon him 
what the possible consequences of his overwork might be. 
But we do affirm, as a general proposition, that more real 
calamity is occasioned by a want of firmness in treat- 
ing forms of mental fatigue than medical men are ordinarily 
disposed to admit. We commend to all the report of the 
inquest which has suggested these observations, satisfied that 
no one can read the details there set forth without reflecting 
that society pays too dearly for the researches of such philo- 
sophers when they are purchased at the cost of their lives. 
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THE LOCHEND CASE, AND THE DETECTION 
OF INFANTICIDE. 


Ir is always pleasant to be able to admit anything in ex- 
tenuation of what it is hard or impossible to excuse. We 
thought it our duty to express most decided disapproval of a 
course which was lately taken for the vindication of the cha- 
racter of certain inhabitants of Lochend, with the assistance 
of a member of our own profession, and the concurrence of a 
Free Church minister. It will be remembered that the dead 
body of a child was discovered in Loch Ness; that suspicion 
inevi fell upon the unmarried females of the neighbour- 
hood; and that, with a view to the “adjustment of their 
character,” they went in a body to the vestry of the church 
and submitted themselves to examination by a physician. 
We, in common with our contemporaries, were amazed at such 
a proceeding, and could not refrain from public criticism of it, 
and expressing our disapproval of the part played in the matter 
by the medical man. 

The parties concerned have naturally attempted to justify 
the course which they took; and as we were their 
principal accusers, it is but right that we should place before 
our readers the defence set up. It should be mentioned, that 
the examination only seems to have extended to the state of 
the breasts, as in the case of wet nurses. The essence of the de- 


been an ancient local custom. We may conclude that it is 
neither a modern nor a frequent custom from the language of 
Dr. Candlish : ‘‘I suppose it is unprecedented and unparal- 

history of the church.” Still there is reason to 
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for his ive. 
sheriff's r is afterwards 


“* Aberdeen, 17th April, 1790. 


** «Rev. Sir,—I have not only considered the case of Agnes 
but have laid the matter before the Advocate- ate; 
and I have to acquaint you that it is not thought of such im- 


portance as to require any further 


investigation, or make the 


v 
woman the object of a trial. The inquiry made by the direc- 
tions of you and your session was highly proper, and indeed 


; and, as [ the remain on the 
seeeh, ts woman will, I trust, i parca crcunapect in 
future, because if she should fall again into such a trespass, the 


former will be much against her. 


“*T am, Sir, your most obedient servant, 
(Signed. ) 


“* Rosr. Torwer.’” 


After all the fuss made by the session, and the high ap- 
proval of it by the sheriff, it was awkward for him to pro- 
nounce the case so unimportant as not to require “‘ any further 


investigation.”’ 


In the other case, which we have not space to give in full, 
the examination took place in the parish school, with the 
sanction and in the presence of the procurator-fiscal and 


sheriff-substitute. 


It was a civil procedure. But the idea of 
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it was su by the session of the Established Church to 
the civil authorities. Hundreds of women were examined. 
They were summoned by “‘tuck of drum” through the vil- 
lages, Amongst others, three sisters above sixty presented 
themselves for examination, and many more of the same ripe 
age. The examination seems to have occupied a whole day. 
Some persons resented the procedure. But the gentleman 
who gives the account says that ‘‘ old people have described 
it as a common practice popularly known as a ‘milking of the 
maidens.’ ” 

We are glad that this proceeding, as practised lately at 
Lochend, has had the attention of the Free Church Commission, 
as well as of the Presbytery of the neighbourhood. Dr. 


Candlish has been blamed by some of our contemporaries for | 


drawing attention to the matter. But we entirely approve of 


his action. The above cases show that the Church has been | 


the principal patron of this method, and it is fit that the 
Church should pronounce authoritatively against it. Doubt- 
less there is inconvenience involved in the notice of such sub- 
jects by men so prominent as Dr. Candlish; but the publicity 
of the facts was great before this notice, and the survival of 
the practice, and the defence of it which has been set up, 
show that help from head-quarters was necessary to convey 
to more remote districts a right notion of its clumsiness and 
objection bleness. 

We need not argue much further for the discontinuance of 
this practice. It proceeds upon a principle altogether opposed 
to the spirit of our law, and is in itself debasing and de- 
moralizing. Our law gives no sanction to the suspiciousness 
which is implied in such a proceeding. It takes for granted 
the innocence and purity of a community or parish, and does 
not punish or pain it for the sin of one unworthy member. 
Whereas in this Lochend method it is taken for granted that 
scores or even hundreds require to be vindicated. This sus- 
piciousness is most unseemly in the Church. It is a sin, just 
as unchastity or infanticide is a sin—not of course of the same 
nature, but yet a sin, It is the opposite quality to what 
should be the great ornament and strength of the Church— 
the charity which ‘‘thinketh no evil.” By all means let the 
Church favour the cultivation of charity and chastity; but in- 
fanticide is a coarse and civil crime, and the Church will do 
well to leave the detection and treatment of it entirely in the 
hands of the civil authorities. In one of our own populous 
suburbs a bad case of infanticide has just occurred, which has 
led the Government to offer a reward of £50 for information 
that shall lead to the discovery of the guilty person. This 
is proper enough, Infanticide is a crime of very serious fre- 
quency, and will require, and that soon, some special legis- 
lation, if it is not to become a great blot on our social charac- 
ter. But fancy the Lochend principle applied in London; 
fancy every clergyman and minister within the district in 
which this case has occurred, and the heads of families, think- 
ing it proper to have the innocence of their families and flocks 
paraded in this demonstrative way, and arriving at the de- 
tection of the guilty by a universal suspicion of the innocent. 
How busy we should all be kept if all who might physically 
have been guilty of a crime should think it necessary to show 
that they had not committed it. Surely this is the reductio 
ad absurdum. 

We do not insist on the debasing and demoralizing power of 
the practice. Innocence of infanticide is emphatically one of 
those things which should be taken for granted in the absence 
of strong and obtrusive evidence to the contrary. To be sus- 
picious of the virtue of hundreds of women is to suggest the 
defect of virtue on a large scale. And this is an evil sugges- 
tion, and not warranted by the failure of the virtue of one. 
To be examined as wet-nurses are examined may be a very 
harmless thing for wet-nurses, and yet a very objectionable 
thing for unmarried women. 





We cannot, then, alter our opinion of the practice under 








discussion. The partial proof of the former } prev: alence of a 
custom of this sort is some extenuation of the course taken by 
the decent and unsophisticated people of Lochend, but it little 
diminishes our regret that the custom should have been re- 
vived with the sanction of a minister and a doctor in 1865. 


THE NEW EDITION OF THE PHARMACOPGIA. 


Ir is very desirable that the new Pharmacopeeia, or new 
revised edition of the British Pharmacopoeia, should be as 


} near as possible to the standard of the highest excellence. The 


profession, therefore, will be interested in all that can help to 
make it more complete, more handy, and more accurate. We 
have already mentioned the substantive improvements which 
we desire to see introduced, most of which will, we believe 
be adopted; and with the view of further promoting this 
object, we may refer to a recent paper, read by Prof. Redwood 
before the Pharmaceutical Society, on the subject. His views 
are the more important because, besides their intrinsic autho- 
rity derived from skill and experience, Mr. Redwood is em- 
ployed by the committee of Council on the work of recon- 
struction. 

As to the arrangement and classification of matter in the 
Pharmacopeia, he observes that the so-called ‘‘ Materia Medica” 
list, or first part of the British Pharmacoperia, contains a number 
of component preparations which might fairly be placed in the 
second ; and he does not think that the existing divided classi- 
fication more convenient than it is correct. In several of the 
foreign Phar Pru , Austrian, and Norwegian— 
all the articles ordered (excepting tests and reagents) are in- 
cluded in one alphabetical list. The work is thus its own 
index, and every article is found under its own name, To the 
account of every medicinal agent should be appended a list, 
alphabetically arranged, of all the preparations or different 
forms for administration containing it, Thus, taking the first 
article in the Materia Medica—gum acacia,—the description 
would be followed by a list of preparations containing it, anc 
the properties should be indicated ; and we should have under 
gum acacia — 

Mistura crete ote ~ 1 part in 34 
Mistura guaiaci ... 7 - a Te 
Mucilago acaciz ... - aot a . 24 
Pulvis amygdale compositus une aot Jet ee 
Pulvis tragacanthe compositus rat Md ie 6 

With regard to Nomenclature there are not many changes 
called for. There is the old sore of calling corrosive sublimate 
chloride of mercury—the name so long applied to calomel. 
Here Mr. Redwood is in di . He proposes, however, 
that ‘‘hydrargyri chloridum” be restored, and retained as a 
synonym for mercury; and that the corrosive sublimate— 
which chemists will not allow us to describe now as a bi- 
chloride—be styled perchloride, which does not commit us to 
a theory, and yet indicates the larger proportion of chlorine. 
This seems a fair and ingenious compromise. The nomen- 
clature of chemical drugs cannot safely be altered to express 
changing theories of their structure, and it is in the first place 
desirable to give them, as things, permanent names by which 
to call them, and not as descriptive of their atomic character. 
Another illustration is found in the red oxide of mercury: by 
some distinguished as ‘‘ peroxide of mercury, HgO ;” by others 
as ‘* binoxide of mercury, HgO, ;” but which we may perma- 
nently recognise under this descriptive name through all the 
changes of its atomic nomenclature. 

Mr. Redwood is an apologist for the weights and measures 
adopted in the British Pharmacopeia. We have stated the 
reasons for objecting to them as equally inconvenient and un- 
scientific. 

In New Preparations, Mr. Redwood advocates the investi- 
gation of some of the more recent improvements which have 
not yet been recognised in the British Pharmacopeia. In the 
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case of the very agreeable granular and effervescent 
tions he asks—Is there not a definable basis the 
whole series which, in its most eligible form, might be used as 

a simple effervescent saline, to which, as occasion required, 
sco athive atiiiiads Uaibd bo made? The framers of the 
Pharmacopeia had apparently a prejudice against glycerine, 
and excluded many of its most useful compounds. Mr. Red- 
wood speaks in terms of deserved favour of some of its uses. 

It is of very good angury that one of the gentlemen engaged 
by the Council in revising the Pharmacopeia has thus thrown 
tence of official secrecy which so hampered the proceedings of 
able and learned framers of the first edition ; that he openly 
describes the principles which commend themselves to his 
mind; and courts the free discussion, both of principles and 
details, by the many highly competent persons outside the 
official circle who are interested in the compilation of a stan- 
dard Pharmacopeeia, and willing to contribute their ideas and 
experience in public discussion to this end. 

THE VACANT CORONERSHIP OF SOUTH 
NORTHUMBERLAND. 

Tue death of the late Coroner for South Northumberland 
has created an important vacancy ; and we should be glad to 
hear that the medical profession of Newcastle and its neigh- 
bourhood was bestirring itself to have the vacancy filled by 
a medical practitioner. 

There are few places in which the profession could prefer 
its claim ‘to this office with better hopes of success than in 
the neighbourhood of Newcastle. The medical body there 
has not only creditably distinguished itself in the professional 
sphere and familiarized the whole surrounding country with its 
names, but it bas supplied to that town some of its best and most | 
honoured citizens. The names of Dr. Headlam and Sir John | 
Fife, not to mention others, are important in the political and 
municipal history of the locality. Newcastle-on-Tyne is one 
of the places in which the leading medical men have done the 
double service of maintaining high the reputation of the pro- 
fession and making themselves an influence in society and in 
politics, 

Newcastle represents a district, therefore, in which the pro- 


fession would command as much influence of the sort that | 


secures the election of Coroners as most other places. The 
only question which the freeholders would have to consider is 
whether the office of Coroner is one which should be filled 
by a medical i . And this can scarcely admit of 
doubt. A consideration of the essential duty of a sa yon 
and of the men who have most efficiently discharged that 

duty, points at once to a medical man as the fittest person for 
the office. His business is to inquire, by a jury of twelve 
neighbours, how and by whom any person came by a violent 
and sudden death. Can anyone be more fit for the duty of 
guiding a jury in ining the cause of death than one 
specially trained to the study of such causes? We think 
there can only be one answer to this question. The actual 
services of medical Coroners are a confirmation of our opinion. 

And the frequent reference to them by the public and the 
press shows that this opinion is a general one. 

Since writing the above, we have received information that 
a medical candidate—Mr. Carr—has entered the field, who 
will have the entire confidence and warm support of the pro- 
fession of Newcastle. Mr. Carr has been in general practice 
in Newcastle for thirty years. Our correspondent says that if 
the medical men of South Northumberland evince the same 
interest in Mr. Carr’s success as the profession in Newcastle 
is showing, Mr. Carr’s election is certain. We urge on our 
brethren the propriety of hearty unanimity and prompt action 
in this matter, in the interest at once of the public and the 
profession, There are two legal candidates in the contest, so 


that the battle will not be won without an effort ; but it is on 
occasion for trying the power of the medical profession to make 
this effort. 


THE DEATH OF THE CZAREWITCH. 

‘THe particulars which we were enabled to publish last week 
of the illness of the late Czarewitch were of great medical in- 
terest in more than one respect. They have interest as clearly 

that the disease of which the Czarewitch died was 
not of the nature of the cerebro-spinal meningitis now epidemic 
about the Lower Vistula. So far from this death, which has 
occasioned universal sadness, being of a sudden or epidemic 
nature, the disease had been going on for years, and would 
seem to have been serious for three months past. Though 
there were unusually acute and painful symptoms before death 
of the nature of cerebro-spinal meningitis, the case was essen- 
tially the common one of psoas abscess, with disease of the 
bones of the spine. This disease does not generally terminate 
with acute symptoms, but is always liable to do so. In the 
| Cxarewitch's case it originated in a fall from his horse. It is 

‘the more necessary to be explicit in the statement of these 
| particulars, as there has been a great amount of fear excited 
in this country in connexion with epidemic forms of disease on 
the Continent ; and the telegraphic accounts of the case of the 
Czarewitch were of such a nature as to lead to the idea that 
his death was occasioned by one of these—an impression which 
is entirely removed by our information. 

The post-mortem examination showed that a tubercular ten- 
dency exists in the constitution of a Royal Family likely to ex- 
ercise a most important influence on the history of Europe and 
the world. The case has a more strictly professional interest as 
Wlustrating the occasionally obscure and varied nature of the 

symptoms by which caries of the vertebre and psoas abscess 
are accompanied ; simulating, in turn, lumbago, intermittent 
fever, and cerebro-spinal meningitis. The facts of the case 
impress us with the importance of a remark contained in the 
just-published notes of Sir Benjamin Brodie, though admitting 
of only a qualified application here. Lumbago ‘is generally 
supposed to be an affection of the muscles. I am myself in- 
clined to believe that it has a more deep-seated origin, and 
that the actual seat of the disease is in the lower part of the 
spinal cord itself, or at least in the nerves which arise from it.” 





THE STUDY OF MENTAL DISEASES. 


Ar the annual meeting of the Convocation of the University 
of London, held at Burlington House on the 9th instant, a 
recommendation was brought up from the Annual Committee 
by Dr. Maudsley and Dr. Anstie, that Convocation should 
propose to the Senate the adoption of regulations by which 
candidates for the first M.B. examination would be required 
to produce evidence of having attended a course of clinical 
instruction in mental diseases. The proposition was warmly 
supported by Dr, Sibson and Dr. Graily Hewitt, and was 
unanimously adopted by Convocation. We have already pub- 
lished a full statement on this subject, and have expressed 
the reasons which prevail in urging the adoption of this mea- 
sure. It is one of much importance. The clinical study of 
the physical and psychological aspects of insanity is one of the 
most important requirements in the training of the physician, 
who can never pass through a career of practice without being 
called upon to minister to the mind diseased by the affections 
of the brain, its physical organ. In requiring clinical study 
of mental disease as a part of the preliminary education for 
the M.B. degree, the University of London will give additional 
evidence of their desire to render that diploma 
indicative of a careful training to medicine and of a satisfactory 
knowledge of its most important departments. 
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THE ROYAL SOCIETY. 


Ovt of the fifteen candidates recommended by the Council 
for election into the Royal Society, there are but three medical 
men—namely, Dr. Robert M‘Donnell, Mr. William Kitchen 
Parker, and Dr. George Harley. Dr. M‘Donnell has acquired 
a high professional reputation, and has contributed a large 
number of valuable scientific papers to different learned 
societies. In physiology, his memoirs on the Anatomy and 
Functions of the Kidney (1858) and Liver (1865), possess 
great merit, but probably his observations ‘‘ On the System of 
the Lateral Line in Fishes” (1862), and his admirable essay 
‘*On the Habits and Anatomy of the Lepidosiren Annectens” 
(1860), are the papers which have mostly contributed to esta- 
blish his scientific status. Mr. Parker's claims are of a purely 

tomi logical character. Like Mr. Lockhart Clarke, he 
is one of those who snatch a few hours from the intervals of 
practice, and devote them to science. His various and very 
able memoirs on the Osteology of Birds, published in the Pro- 
ceedings and Transactions of the Zoological Society, with his 
more recent paper ‘‘ On the Structure and Development of the 
Skull of the Ostrich Tribe,” communicated to the Royal 
Society, constitute no ordinary claims to the title about to be 
conferred. Dr. Harley, the third candidate, is well known to 
the profession. The election takes place on the Ist of June. 











Correspondence, 


“ Audi alteram partem.” 


THE EPIDEMICS OF THE NORTH OF EUROPE. 
To the Editor of Tue Lancer. 


Si1r,—Much credit is due to the Lords of the Privy Council 
for their promptitude in sending two well-informed physicians 
to investigate the nature of the epidemic diseases which have 
recently appeared in the north of Europe. 

From the reports that from time to time reached this country 
it was apparent that the Dantzic epidemic bore no resemblance 
to the Russian disease ; that the former was, in its symptoms, 
progress, and anatomical characters, a true cerebro-spinal 
meningitis, while the latter was an epidemic typhus, with a 
certain proportion of cases of the so-called relapsing fever, and 
inno respects differing from the ordinary typhus of this country, 
modified by local circumstances, as always happens in epi- 
demic visitations. 

The statements made last week at the Pathological Society 
by Dr. Sanderson (and a better informed or more trustworthy 
a could not have been selected) show that the epidemic 
which he was specially sent to investi in and around 

tzie has no resemblance to any form of fever hitherto ob- 
served in Britain; and the two specimens he exhibited establish 
the fact that it is a cerebro-spinal meningitis, as the symptoms 
during life, and the ap ces exhibited in fatal cases, give 
ample evidence. In the discussion which followed, it was 
affirmed by one of the members, that this peculiar disease was 
neither more nor less than typhus complicated with ingiti 
such as might be witnessed at the London Fever Hospital. My 
experience of every form or type of fever, reap over the 
period of nearly forty years I held the appointment of physician 
to the Fever = enables me to speak with ce as 
to the types or forms of fevers; and though I have treated 
cases without number in which the brain was the on 
which the in of the fever poison seemed to on 
examination of this o after death, vascularity of the 
cerebral substance and subarachnoid and interventricular 
serous effusion, with occasional aero of lymph, were the 
only ap ces to be noted. t suppurative meningitis, 
which is the prominent characteristic of the Dantzic disease, I 
have never met with as a lesion in the genuine typhus of this 


country. 
From all I have been able to gather as to the nature of the 
Dantzic epidemic, I am satisfied that it is a disease that, in 





modern times at least, has not been observed in this country. 
Bhsne that ie cases—such as those lately 
described by Dr. Wilks—beari 


th veouplen of ide Sie « meningit extending 
truth examples of idio ic acute ingitis i 
spinal cord: and I matatain that no phystclen of mbders Glace 
observed an epidemic cerebro-spinal ae such as 
that which has lately prevailed on the banks of the Vistula 
and carried off so many victims. 
Sorage fae gravest alarm is felt lest this new disease shou) 
reach this country, its appearance in an epidemic form is 
a matter of conjecture ; while, on the other hand, we 
eens he Oe ee 
erefore is connected with or originates 
hitherto unascertained, cause. 
ian epidemic, there has been in and 


and Ireland. A further im 
is therefore highly im 


ition from — North of Europe 
. It is, however, imperative 
that every tion should be taken in the ible advent 
of a new disease, by enforcing by every a le means such 
sanitary measures as conduce to health, more especially the 
prevention of overcrowding ; for the lower classes be 
made to understand that the co ion of human beings in 
confined dwellings beyond a certain limit is the most sure way 
to uce fever of one form or another, and, when en- 
ered, to —> ie pase msers— a 
the modern and much impro system a the 
prospect of the comparative purification of the will 
much to the — of —, inhabitants, I Ras 
satisfied the possibility of eradicating fever is vain un 
measures can be devised so that the huddling er of 


be —- Of the i 

rr exposure to fetid exhalations there may be grounds 
for doubt, but the certainty of its production by overcrowding 
is placed beyond question by many authentic proofs. 

ir. pen Government continue to promote per- 
severingly this section of sanitary tics, J am more 
than that better results will be uced than even 
mip» laudable efforts to carry off effete matters by im- 

ved drainage. 
= I am, Sir, yours faithfully, 


Pall-mall, May, 1965. A. Twrepir, M.D. 





ON THE EARLY DIAGNOSIS OF CARIES OF 
THE SPINE IN THE LOWER DORSAL AND 
LUMBAR REGIONS BEFORE THE PRODUC. 
TION OF ANGULAR CURVATURE. 

To the Editor of Tur Lancet. 


Sir,—The very interesting notice of the case of the late 
Czarewitch which you have recorded in Tue Lancer of the 
6th inst. will naturally lead many English surgeons to reflect 
upon any similar cases which may have occurred in their own 
practice; and the great question which first suggests itself 
will be—How could so formidable and extensive disease of the 
spine as caries of three of the lumbar vertebra, and a psoas 
abscess of the size of a pigeon’s egg, exist without being recog- 
nised by surgeons of such eminence as Nélaton and Royer? 

The only true answer is, that we have no means of forming 
a positive diagnosis in a large number of such cases previous to 
the formation of angular curvature—one of the late effects of 
the disease, which alone, in numerous instances, first uplifts 
the cloud of obscurity, and satisfactorily explains a long, un- 
certain, and perplexing case. 

The toms during the first i i, e. 
before ‘gular reaae is produced — are uently but 
slight, and apparently unimportant, without any distinct re- 
ference to the spine ; so that but little attention is paid to 
them, and the pain complained of is referred to rheumatism or 


lum and accordingly. 
my last case brought to me by Dr. Jamieson, of Sturry, 
near Canterbury, a young gentleman (E. S——), aged twenty- 
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one, had been treateu tor rucumatic pais and sapbage ser use 
years bya and even ordered horse exercise 
within lied ee 
prominence in the lower dorsal vertebrw, and, considering 
symptoms referable to the spine, brought him to me. The 
pepe oe ie ee 
is now power in 
Another case, with a similar hi as to the long continu- 
ance of doubtful symptoms attributed to rheumatism and lum- 
bago, occurring in a gentleman nineteen, was sent 
to me a few weeks since be Dr. Te i Winken who consi- 
dschthe eeaneahn wan-aivatnd’ Ghewen. The last dorsal and 
two first lumbar vertebra were affected in this case, and poste- 
rior projection 
Pay iting te ily of noni i a ary tage 
in whatever of th pt ney oy 
to 


e spine the disease 
ond copmmesng nt Sane 
os desire to direct attention to 
Pasa le gong ned pee es 

ing me in the any a ee ma Be 
the lower dorsal and upper lumbar v 

ing to, or in the immediate neighbourhood of, the peoas muscle ; 
ant © & in eoupagien with the qrevemeats of tn tet. in 
which the psow muscles are called into play that the symptoms 
| refer to are of importance. These symptoms are— 

Ist. Difficulty ex so horienatal & the patient in 

from the 


is suddenly 

y round from the back to the stomach. 
when lying on his back attempts to 
rT 
t by crossing his 

by using the elbows. pe ap bya 
“found amen yp 





little below, the middle of the d 
It should also be borne in 
or percussion over the seat 


symptom, as it uentl = 
ly adv bed Fa . 


Then, with regard to the lum 
of the pain complained of, it shou 
sedan gneeliiinds la Sumas aaa tee 
occur in children. The continuance or recurrence of the rheu- 


suspicion ; 
and then attention to the symptoms and indications which I 
have mentioned may lead to a more exact diagnosis in many 
cases.—I am, Sir, snerainliant ensamt 
Wa. Apams, F.R.C.S. 
Henrietta-street, Cavendish-square, May, 1965. 


THE COLLEGE OF SURGEONS. 
To the Editor of Tat Lancer. 

Str,—In less than two months the fellows of the College of 
Surgeons will be called upon to exercise their privilege of re- 
electing, or otherwise, the three members of the Council of 
their College whose time of retirement has come round. The 
three councillors in question are Messrs. Wormald, Quain, and 
Shaw ; the first being, in addition, senior vice-pre- 
sident and member of the Court of Examiners. If the fellows 
follow the precedent of the last two years, there can be little 
doubt that the Council-days of these gentlemen are numbered ; 





but 1 Uiiwk buat tuere 18 lar ground lor 


Dele ving 
cases of the three 


wut the 
and judi 


system, instead of 

ought to do) ; S<cl. from no fault 

eligible for seven years without a chance of 
Geng ems, te clown Stormin a 


would of course be one; and then will come the question 
which I earnestly commend to the notice of present and ex- 
pectant ame of the Council—namely, whether the old 
routine shall be adhered to, and Mr. Lawrence be elected for 
tho Cahenneent aS Sas, ox wean ae Hilton, who is the 
next senior member of the Council, shall fill the office 
Mr. Quain and Mr. Shaw have, I fear, no such grounds 
meron ane from the salutary rule which the fellows have so 
actorily enforced, and must give way to 
whom the fellows have greater confidence. Were it 
I should be only too happy to see published abroad 
feats which they may have performed in the Council 
—the mighty they may have had with the 
of the sea who sit as lite members at the head 


Mr. Shaw ma: accorded the segeliee virtue of ples 
following the of a former colleague—thus aah ny una- 
nimity! Zt voila tout. 

I am, Sir, your obedient servant, 


May, 1865. F. R.C. 8. 





“THINGS NEW AND OLD.” 
To the Editor of Tux Lancer. 

Sir,—The writer of a letter in last week's Lancer would 
seem to think that he has discovered some new thing by his 
having observed that many insane became more rational while 
suffering from small-pox, and that some quite recovered their 
reason. The fact has been frequently observed and commented 
these | UP and has been witnessed not only in the case of small-pox 
but of other acute diseases. It has even been made use of for 
the cure of insanity. M. Dumesnil, in whose asylum scarla- 
tina broke out, deliberately placed a patient suffering from 
acute melancholia in the infirmary with two patients who had 
scarlatina. The patient caught scarlatina; and before the 
appearance of the rash his gloomy ideas had disappeared, and 
never returned. 


seeromaiien ata a oka tka vey tater Ook ae 
corded Dr. Weber's alert 
corded in Dr, Weber's 


eB of Insanity occur the following passages, 

Seas 
ebrile diseases of different kinds—typhus, intermittent fever, 
oan ses pamabeehs vere 





5200 Tax Lancet] 


‘NEWOASTLB-ON-TY NE. 


(Maw 18,1566. 











mains of his former febrile delirium, or he utters, independent 

of that, all sorts of perverse and erroneous views about one 

another—now and then even about his own - 

; hallucinations even occur, with mental exhaustion, 

\ paar’ severe emotional excitement. This 

disorder, a sort rather of fragmentary delirium, 

admits of a very favourable prognosis, and almost always dis- 

as nutrition and s increase—even when, as now 

some maniacal excitement is associated with 

are tebe comes the slow return of the cerebral 

and do not come into asylums. But there are also 

severer cases of real chronic insanity that begin with conva- 
&e. 

The author of the manual ((Griesinger) poles ages fs 


it, 


that be ly of sh durati anagpos Tyr t It 
they are most; short ion, an uently a resu 
4 ion. ‘* The mental disturbance some- 

times disappears so rapidly that a 
= improbable, and the dis 
attributed to acute cerebral anzmia,” 

I am, Sir, yours obediently, 

Queen Anne-street, May, 1865. Henry Mavpsiey, M.D. 


le brain disease is 
ce is rather to be 


THE AUTOBIOGRAPHY OF SIR BENJ. BRODIE. 
To the Editor of Tur Lancer. 


Sir,—I have read the above work with the deepest interest, 
and admire the profound skill displayed by its author in the 
acquisition of wealth and honour. As an anatomist and sur- 

Sir Benj. Brodie will not bear to be compared with Sir 
Astley Cooper; yet he acquired honours which were never 
conferred u Sir Astley Cooper, and, if report is to be 
trusted, Sir Benj. Brodie was on the point of being ele —— 
to the peerage. As a physiologist the name of Sir 
is scarcely once outickts the autobiography, nor the name 
of Marshall Hall. 

To those who desire to know in what manner Sir Benj. 
Brodie the duties which devolved upon him as 
chairman of the Committee of Physiol the Royal Society, 
It must refer the reader to the pages of of hax Lancer for 1846. 

I am Sir, your obedient servant, 


March 27th, 1965. Evsvuuos. 








NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 

‘**Tae Prudhoe Convalescent Home ”—such is the title of 
the sea-side hospital proposed to be erected in some accessible 
situation on our coast in memory of that philanthropic noble- 
man, the late lamented Duke of Northumberland. To pro- 
mote this object, a most influential meeting, numerously 
attended by the nobility, clergy, and gentry of the town and 
surrounding counties, has been recently held, under the pre- 
aidency of the Mayor, in the Assembly-rooms. Our own 


speech, said, ‘‘ Every clergyman must know that the medical 
men of this country are men of the greatest kindness of heart; 
that they are men of honour, as ready to administer to the 
poor, who cannot repay them, as to the rich, who can give 
them a fee.” From the last annual Report of the Con- 
Society, . = patients going out of the 
prope. mg recei food and wine 665 times, and the 
chp arr, ay at Marsden has received 132 conva- 
lescents, who ve all, more or less, benefited by the change. 
The number of fants for admiasion has been far in xcom 
pa apg se hed oes but now, from the key- 
ing on the Ist lon 
that will receive 
"one in every 


em oat with the title of “‘ Algernon the 


been an increase of small-pox in some parts of the 
but the cases, except in the unvac- 
mild, From the district 


it appears that upwards of 3300 children have | 





been successfully vaccinated during the last twelve months 
ending December, 1864; — this can only be an approxima- 
tion, as many ivate practice make no returns, 
objecting on the princi t it is unfair to make a demand 
m their time for which no remuneration is offered. The 
ewcastle Eye Infirmary, a very useful and old-established 
institution, extending its aid, without recommendation, to all 
poor persons of the eye, has held its annual 
meeting. The total number of cases cured during the year 
has been 1008 ; relieved, 89; incurable, 30; remaining, 182: 
total, 1304, 

Another useful institution, the Hospital for Sick Children, 
ee ee and, from Se it appears 
to have been doing a lerable f good in a very 
quiet manner; and, although a period of three or four years 
only has elapsed since it was opened in the way of an experi- 
ment, rtee amy Benya us tion the 
medical charities of the an aaieabae 





posi among 
cases have been under 


treatment d 
diarrheea, gland 
expected, the Report attributes many of the affections of 
children to overcrowding and want of ventilation in the dwell- 
ings of the poor; but has not overfeeding a good deal to do 
with the dicsedare of childhood? A s here was 
called to see a child, aged two years, in “‘a fit;” he went, 
and found the ‘‘fit” to be one of alcoholic intoxication. The 
manner in which tender infants are allowed to them- 
selves with anything that comes in their way is perfectly 
horrible. 

The jerked-beef 
The specimens whic. 


uestion has received some attention here. 

I have seen offered for sale might be 
classed as good, bad, and indifferent. It must be admitted 
that the appearance of the article is anything but eaberens 


before coo td, and it would be « pity if 
further directed against its use by the sale of oe ecuinlp unfit -d 


human food. A gentleman at North Shields, interested in the 
matter, —-. taken care to procure a supply of the best 
quality from Liverpool, as a demonstration of its 
caalities, invited the members of a mothers’ meeting, about 
one hundred in number, to a sw made up arty. of 
palatable dishes of . apa 

A. 8. oe 
dont or t preparation var the 
seme es eee ot matter talked ae 
homes wi 

ab Cattchanh, ex Gn" Ph, et Monch, 0 won die 
typhus fever. Dr. Wilson recommended the bed and clothes 
to be destroyed. Before this could be done, the clothes were 
removed, and washed by six women, five of whom contracted 
the fever; and other cases of typhus have since occurred im the 
neighbourhood. The Gateshead Observer called for the appoint- 
ment of a medical officer of health, and said “ 
must be done to stay the of ues whose existence 
2 this age of sanitary corwhedge is a », not only te 

ateshead, but to every town in the ki 

Ootened by the press and the public, and Seded into activity 
by the presence of fever and fears of plague, the Gateshead 
town council has appointed an officer of health for their 

h. I ae ‘thie the feelings of the — 
when I sa t cee has given pain to a 
of the counc a eoedl Geenehecortediveamntl to the re- 
sident practitioners, acquainting them with the vacancy, and 
the willingness of the council to receive offers for the appoint- 
ment, at a salary of twenty-five pounds per annum. This 
- lication was ali but orp: regarded as an insult to 
e profession. Nine « and sevenpence a week for the 
responsibility and work attending the appointment in a town 
of nearly 40,000 inhabitants ! will equal anything in Mr. 
Griffin's experience. 

At the present time, when so much is said about the want 
of education and refinement among ate mi of 
Northumberland and Durham, it may be well to notice that | 
looked into the shopof aNewcastle bookseller afew days ago, and 
saw avery excellent achromatic microscope § on his 
counter. inquiry, I found that it was entirely » Bae 
tured by a working collier of the name of Knight, who labours 
in one of the Northumberland mines. He turned his own 
eye-pieces, made his own stand a yo ata what pod ae 
remarkable than all, he ground kin own oljest- siemens 
pieces, and they are nearly free from chromatic and 
aberration. The instrument would be a credit to nd ope 
maker, and is we ude be re die used by Leuwenhoeck 
during the time discoveries. 
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Mr. Carr is the medical candidate for the vacant coronership 
of South Northumberland. This gentleman has the entire 
confidence of the profession Needed gp bm geo in 
wary ont oem peed ing, if elected, it is felt 
here that he will till the office with ability, with credit to 
the profession, and with satisfaction and advantage to the 
public. If the medical men of South Northumberland evince 
anything like the heartiness and zeal of their Newcastle 
brethren, Mr. Carr’s election is certain. The meeting at the 
infirmary the other day was the expression of a fu that 
for the future the claims of the profession as this 
office in the North would not be overlooked, and, as regards 
the present vacancy, that Mr. Carr was pre-eminently the 


man. 
May 9th, 1865. 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 

| HAVE just returned from witnessing the inauguration of 
our grand International Exhibition by his Royal Highness the 
Prince of Wales, in the presence of a most numerous and dis- 
tinguished assembly, including, amongst others, H.R.H. the 
Duke of Cambridge and Prince Leiningen. The affair, in 
every sense of the word, was a great success ; the reception of 
our future king being most enthusiastic, and the attendance 
far greater than was anticipated, at least 10,000 people having 
been present on the occasion. I cannot venture on any de- 
tails, but must content myself with observing that nothing 
could exeeed the regularity and order that were observed, in 
spite of the enthusiasm of the great crowd present, all natu- 
rally eager to see one upon whom will yet devolve such vast 
responsibilities. The scene was gay and brilliant beyond de- 
scription, and the Exhibition presents in itself attractions that 
will amply repay my professional brethren on your side the 
Channel should they direct their steps during their ensuing 
summer holidays to this city. Of one thing they may one and 
ali be sure—a most hearty welcome from their professional 
brethren here; and they will not discharge their duties on 
their return one whit less efficiently for having allowed our 
western breezes to blow from them the cares and anxieties 
inseparable from the active pursuit of our profession. I shall 
not fail to record, on some future occasion, such matters as 
»ssess professional interest in this most important Exhibition ; 
out now I must hurry on to submit for your readers’ perusal 
a letter, necessarily at the secon moment of the greatest 
interest, addressed to our illustrious fellow-citizen, the Rev. 


1s ogitated with dire rumours of plagues and pestilence, it is 
pleasant at least to know the worst; and it is still more plea- 
sant to know, from so eminent an authority, that the worst is 
far less terrible than we have hitherto been : 
iti y Councillor, also, gi , 
t on such a 
therefore is it that I feel his letter at such a crisis 
looked upon with the greater interest by the readers of Tu 
LANCET. 
(cory.) 
Viro celebérrimo, Medicine Doctori Haughton, salutem ! 

Epistolam taam d.d. 10-22 April. accepi, et querenti tibi 
satisfacere, quantum pro virium modulo fier1 potest, sequentibus 
suscipio. um vero Anglicane lingue ignarus sim, per- 
mittas mihi latino sermone uti. 

1. eS eee meas we Rus- 
siam, ut uz ne minimum quidem ejus vestigiuam hucusque 
rete tony, morbusque, angustis limitibus circumscriptus, 
non nisi singulos locos infestaverit. Mense A: i anni 
preteriti Petropoli apparuit, inter operarios i 
nune temporis vero u 

Sicuti mediei itani 


lients constanter 
profuso sudore dissolvitur, et debilitate 





apyrexia gaudent, quo temporis spatio tamen elapso, 
febris paroxysmo corripiuntur, nunc jam graviora symptomata 
exhibente quia morbus hoc stadio s#penumero in typhosum 
characterem abire solet, reiterata quoque apyrexia vel ex toto 
deest, vel non nisi imperfecta observatur, nonnunquam febris 
recurrens cum hepatis afiectione complicatur, et tunc speciem 
febris biliose pre se fert. Keeonvalescentia semper diutarna, 
mors, vel exinanitione efficitur, vel largionibus secundariia, 
sicuta i pulmonum, edemate cerebri, haemorrhagiia, 
etc, ete., affertur. Mortalitas vero nequaquam eximia et 45 
vom vix yp aye os 

Chininum—qua febrifugum etiamsi ex toto inefficax—in 
teriore tamen morbi stadio ad resolvendum lienis ret ll 
ad duplicem et triplicem ambitum haud raro inflati—cum uatili- 
tate in usum vocatum est. Medicationem generalem tum cha- 
racteri febris, tum complicationibus gravioribus adaptaverant. 

2. Preter febrem recurrentem autem preterito hyeme et 
typhus, non modo Petropoli sed etiam Mosque et aliis ii 
regiouibus exortus, hucusque quamvis diminuta cum i 
grassatur. Formam presertim exanthematicam induit, dum 
typhus abdominalis rarissime et singulatim tantummedo oe- 
currit. Mortalitas tamen minor ac annis preeteritis, et saltem 
Mosque 10 per cent. non excedit. Quotannis enim typhus 
apud nos observatur, et non nisi numerus tium hoc anno 
adauctus t. Non agitur itaque de lue qualibet pesti- 
lentiali, simpliciter de febre recurrente, sole Pe i 
ejusque regionibus adjacentibus propria, necnon de t 
quotannis quidem apud nos observando, nune temporis tamen 
latius propagato. um vero Petropolin duplex hwe labes 
simul infestaverit, facile patet solitum tium numerum 
ibidem —— auctum esse debere, ita ut inde forsan, inanis 
de pestilentiali qaodam morbo rumor in reliquam Europam 
dissipari potuerit. Vale, collega carrissime, atque iterum vale? 

Sum, nominis tui preclar: cultor observantissimus, 
Dr. A. BLOMENTHAL, 


Mosqum, Aprilis 20, Maii 2, 1965. 
Medical Hews. 

Royat Coiuser or Surcrons or Enonanp.—The 
following gentlemen, having ——— the necessary ex- 
aminations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 9th 
inst. :-— 

Atherstone, Edwin, Grahams Town, Cape of Good Hope. 
Barton, Frederick, Bedford. 

Bate, George Paddock, Stone, Staffordshire. 

Berrell, Charles, Camberwell. 

Davis, William Frederick Pen, Ardwick, Manchester. 
bvans, niet Charles, L.8.A., Cardiff. 

Hieledon, Charles Victor, North Walsham. 

Hilliard, Henry Charles, Shefford, liedfordshire. 


Howells, Thomas, Kenni mn. 
Thomas Soars, Wolverhampton. 


Jomes Chesvener ener, Isleworth. 

iliam, bary, cashire, 

Hichatd Young Vance, Ebury-street, Pimlico. 
ick Martyn, Ply h. 





nshire. 
At the same ing of the Court, Mr. Joseph Col 
Grigg, of Greenwich Hospital, passed his examination 
Naval Surgeon. ee ae 
a Member of the College, his diploma bearing April I 
858. 


1858. 
The following gentlemen were admitted Members on the 
10th alt. :-— 








vis parderasabas, egvenl wihiedshend par tat 4 dies | 
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Nell, Richard Frederick, Cardiff. 


The following 

in Anatomy and Physiology mesting of the Court of Exa- 

miners on the 19th ult., and when eligible will be admitted 

to the pass examination :— 

Ar hur Beaute, 8, D, Hopgood, John Tremearne, R. H. , Comte Frank 
k, J ec ad tence we Plan Tk. Bek . F. A. Thomas, 

Douglas Wills, G: HB, Dabs, Denis Daly, R. L. Willeox, W.'H. Mills, G. H. 

Seve. 6.5 wy Pee oe. ee 

Thomas Horder, R. PF. Timea Makiooen, Schdn, T. J. Quicke, M. W 

ohn Ockenden, W' akinson, Moses Taylor, and Ed 


The following gentlemen passed on the 20th ult. :— 

Arthur Goodwin, G. ¥. Trotter, W. F. Thurston, W. H. Sonat ©. &, 
= ay sei J. Garrett, Edmund Exell, E. C. Ring, P. H. Mules, 

Robert Anderson, G. M. Lowe, Robert Thor Alexander Steven, Joseph 
Lodiam, J. W. ‘Langmore, W. W. Smith, J Booth, J. W. Allin, T. EB. 
es L. Cooke, H. M. Fothergill, R. A. Mowell, ell, Alexander Paterson, 
and A. J. Farr. 

The following gentlemen passed on the 2nd inst. :— 

epee Cc. Pn John Jenkins, W. G. Maddox, Arthur Wailer, Williem 
k Stocks, J. C, Chester, Walter Greene, 8. Morrison, Richard 
ee Corie Natt, Chri Jordison, G. H. Maasdorf, Thomas Baron, 
Cc. Soom, .C. Toulmin, Henry Warlow. John Williams, 
hae Robinson, Arthur Jackson, C. H. Orfeur, W. A. 

» Le le Grand, and L. E. Evans. 

The ‘allowing gentlemen passed on the 3rd inst. :— 

Wilitiam Davies, G. E. Poore, 8. W. Arundell, William Naughtin, T. J. 
Fawcitt, James Howard, F. W. Young, E. H. Addenbrooke, Nicholas eG 
c. W. "pecles, H. F. Marshall, Charles Hediey, George aa 
Williams, Ellery Tarner, G. P. ley, Thomas . Parr, on 
Taylor, Charles Gurdon, J. J. Llott, and Mowbray a. 


Apornecartes’ Haut.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 4th inst. :— 

Bott, Charles Glen, Brentford. 
Pairles, Nicholas ¥ Watson, South Shields. 
Jones, William Griffith, Llanelly, Carmart 
Llewellyn, 


i it, Dorchester. 
aymouth, Albert. iddlesex Hospital. 
Weld Charles Humphrey, Rolvenden, Kent. 
The following gentleman also on the same day passed his 
first examination :— 
Cooke, George Richard, Charing-cross Hospital. 


University or Giascow.—The following is a list 
of medical degrees conferred by the University since May Ist, 
1864 :— 

Docrors or Mepicrne. 
Anderson, Alexander M., Scotland. MacLeod, Ninian F., Scotland. 
Scotland. 


Blair, Robert, Mason, James, England. 
Campbell, age A., Scotland. M‘Gregor, John, Scotland. 
Campbell, : a a Scotland. 


M‘Lay, John F., 
Teen beet mM degen Patrick, Scotland. 
— Andrew, Doothand. Orr, John, Scotland. 
Qomey, Walter F., England. | Parsons, William, Ireland. 
Davidson, A Lay Satin’, tland | Pesdoe, Homry 8. I land. od 
. } enry = 
Sinoe Gone rani 
mon, 
ames, Scotland. 





Gahne, Frederick,” British Honduras. 

Gibson, John B., Scotland. 

Gilmour, William M., Scotland. 
Samuel, Ireland. 

Green, ‘Thomas Wimpenny, England. 

‘May, John, Scotland. 


ea ie may ee 
— B., Scotland. 
ames, Scotland. 


Trimble overt, Ireland. 
eg ty B., Scotland, 
Scotland. 


Walker, 

Watson, Robert, spent Goctiond. 

Herbert, Henry aie. Treland. Weir, William, Scotland. 

ae John, Scotland. Wilson, Allan, Scotland. 
‘ameson, Robert, Scotland. Young, John, Scotland. 

loaae Arthur A., Guernsey. 

Bacuetors or Mepicrye. 
Taneed, Janes SW, ee England. ee Joseph H., Scotland. 


Macalister, James, Andrew G., Scotland. 
Macarthur, Peter, United 8 States. Wylie, James R., Scotland. 
Masters 1x Svrorry. 
Campbell, Neil M., Scotland. 
ys Ireland. 

Davideou, Alexander, Seotiand. 

Frederick, England. 

, Scotland. 


y~ Arthur A., Guernsey Thomas, 
Macalister, J reland. Walker, Scotland. 
Macarthur, Peter’ United states, | Wylie, James R.’Scotland. 








Proressor Ferreusson, F.R.S.—This tleman 
aS nn ee oe eee of 
jurgery during Present Cen on Monday, 5th 

ximMo. Fin ochasas will be dulincted tn tho there ef. 
liege of Surgeons on Mondays, Wednesdays, and Fridays, 
at four o'clock. 


AupersHot Camp.—In eonsequence of the preva- 
lence of scarlet fever i of 
the camp, a portion of the i and 
re under the direction of Dr. Gascoyne, of the Royal 


Liverpoo. INFIRMARY FOR CHILDREN.—In conse- 
quence of the inadequacy of the t building, the com- 
mittee have resolved either to more commodious 
mises, orto buy a site and build a newinfirmary. The 
amount is about £4000, of which the greater part is 
subscribed. 


Tue Banrrsarre Lunatic Asyium has just been 
opened at Lady Bridge, about four miles from Banff. Includ- 
ing the site and furniture, the cost has been above £15,000. 


Typxus 1s Matra.—A severe form of typhus has 
lately been prevalent in several of the country districts in 
Malta. Its virulence kas now abated, and from a report made 
by order of the Governor, it appears that it was due to over- 
crowding in ill-ventilated apartments. 


Dorset County Hosprraut.—The Right Hon. Wil- 
liam Thomas Horner Fox S ys, Earl of Ilchester, of 
M h-house, Dorset, has just bequeathed £100 to the above 
hospital at Dorchester, £100 to the Dorset Eye 
situated ouietly undtok and liberal bequests to other institu- 


tions not 


Mepicat Mepaus.—The medals of Brodie 


others recently Charles Ha to the Royal Medical and Chi 
Hawkins, have formed the nucleus of 


peng bn hom 

interesting collection of these souvenirs of medical men, 
which ie Gab oo hepp-eill tamenaneet value, if others will 
follow the good example set them by Mr. Hawkins. 


Srrance, 1F True.—The following intelligence, on 
the faith of a Paris , is inserted in the Gazetle Médicale 
de Lyon :—The London Provident Life Human (?) Society offer 
low rates of premium to those who are attended by homeopa- 
thic doctors, as, on investigation, it has been found that mor- 
tality is very low among such persons. The editor of the 
Gazette Médicale de Lyon remarks, very, JOEY, 60 SES that 
the same company, to be consistent, should recommend homeo- 
pathy to the customers to on they have granted life 
annuities. 

Unversity Cotiece, Lonpon.—At the Session of 
Council on Saturday last, it was decided that the session should 
in future open about the 8th of October, and close about the 
23rd of June, in both cases a week earlier than heretofore. 
——Thursday, the 18th of May, was fixed on for the examina- 
tion for the Atkinson os pea een of £45 per 


and 
ical 
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the mucous membranes, the isthmus faucium, the pharynx, peme 9 ar the chest, 
and the genital organs being capo eee 2 The in- 








fluence, however, extends to the cesop to cure me.” He 


larynx, and replied the 
the trachea. Hence the salt gives re in pata > at himself but the balls 
phagia, spasm of the csophagus, and hacking 
romide likewise acts on the nervous camel con- 
Pn ap prevents or moderates fits pe eclampsia, 
es the excito-motor action of the spinal marrow, and 
thereby controls tetanic contractions, whilst reflex 
action. The bromide renders the action of the heart less family have summoned M. Nélaton or M. V elpeau 
tumultuous and slower ; the turgescence of the capillaries then | to Lorient to extract the two projectiles. 
becomes less, and the fever abates. Other secondary effects 
are hort results of — above-named. If diuresis is not directly 
exci it arises by the cessation of the fever. Perspiration, . 
- the other hand, is stopped, and less mucus is formed. As MEDICAL APPOINTMENTS. 
br sy apa bromism are almost the very opposite of those | C. Axprews, M.D., has been elected Medical Officer for the Fulham Union 
the bromide may be considered as the corrective and Workhouse, vice B. Spaull, F.R.C.S.E., resigned. 


the antidete of iodine, and may be mad¢ very useful in that | “ 6, Basras, MECAE, has’ been appointed Surgeon to the Bath Insti- 


respect. T. Bown, M.B.C.S., has been appointed House-Surgeon to King’s College 

VACCINATION FROM THE Cow.—All the 450 pupils c. — D., has been elected Medical Officer for the Berwick-upon- 
wh Oaloar ot Neawes (Preece) hare ately hom vested | w. ct Soseen SSE woyay: a ee 
“ ied, es upon ae tea who, as infants, had been | c. C. Cooax, M.D. hap bes elected ene of ¢ he House-Surgeons to the Royal 


° A. 8. Cooxz, M.B.C.S.E., has been appointed House-Surgeon to the Stroud 
Tae Zoorocicat Sociery.—At a meeting of the General Hospital and a 


Council of thie Societ on Wednende last, Dr. James Murie T. Cuneo, MD» has been elected one of the Surgeons for the District of 





Kent dey oe pe 
H. Epwaxs, MRCS. oe Ay -—y- Medical Officer for the Lian- 
ff Union, and for the Workhouse and the In- 
T. Pearse, L.R.C.P.Ed., resigned. 
R. W. tre, .B., hay een lect one of the Surgeons for the District of 
ent 
R. T. wpitord, Roza R.C.8.E., has a o = one of the Surgeons for the 
District of Deptford, Royal Kent Dis: 
8. J. Guz, M.B., has been appointed Assistant-f ian to the oe for 
Sick Children, Great Ormond-street, vice F. igsicion te. 
H. A. Gerasry, M.D., has been re-elected Medical Officer — Public Vacci- 
nator for the Bangor Dispensary District of the Belmul!let Union, Co. 


to the Leicester Infirmary and Fever House, 
£21,713 13a, 10d hese M.D., has been elected f the House-S to the 
‘ TILLER, el one of the House-Surgeons 
THE Roya. Sout Hants INFrmmary, a Royal Kent 
F. Moox, M.B., has been elected one of the Surgeons for the District of 
Greenwich, Royal Kent 
y. The | ona M. ~ hae been elected Assistant F t-Physician to the Sussex 
i. R. Pru arts. has been elected one of the Surgeons for the Dis- 
tric 


t of Greenwich, Royal Kent Dispensary. 
P. Pvxvrs, M.D., has been elected one of the Surgeons for the District of 


Kent Dispensary. 
S.E., has been elected one of the Surgeons for the Dis- 
Royal Kent Dispensary. 
C. E. H. Roesrs, 5 has been appointed House-Surgeon to the 


J. Rowarp, C.M. Glas. has been elected one of the Medica! Officers for the 
Parish of Larbert-by- -Falkirk, Stirlingshire, vice J. Girdwood, L.R.C.S. 


Edin., 
W. Scorr, M.D. ~A~ —\ —)—~eleeulege cathe s.geteed 
reenwich, Royal Kent Dispensary 
¢. Tcen MD. en oe of the Surgeons for the District of 
ent 
T. A. Vesey, M.B., has been Pietiesl CBr and Pulte Wiastnatee 
for the Laurencetown District of the Ballinasloe Union, Co. 


Dispensary 
Galway, vice W. H. Clarke, M.R.C.S.E., 
R. Wausn, L.B.C.P.Ed., has been elected Medical Officer to the Clogheen 
Union Workhouse, Co. Tipperary, vice T. Gallogly, F.R.C.S.L, deceased. 


J. T. Jacques, M.R.CS.E., has been a) nted House-Surgeon 
= | Type ri. leew, 





Births, Marciays, and Deaths. 


BIRTHS. 
—— at Lansdown-place, Clifton, the wife of J. Beddoe, M.D. 


On the 20th ult., at South-street, Finsbury-equare, the wife of Dr. Resch, 
on the 29th alt, at Bryanstone-stret, the wife of Julius Althaus, M.D., of 
On the 30th ult,, at Finsbury-square, the wife of G. Lichtenberg, M.D, of a 


E¢eceeser te 


= 
| 


meter 


bre yer 

Muperous Arrack ON A Mepicat Man.—M. Ledi- 
berder, practising at Lorient (France), was 

matioet Smee caste 27th ult, who stated Sod thet he fad 

the visitor discharged a double-barrelled pistol at the doctor, 


Ha 








524 Tae Laxcer, } BIRTHS, M ARRI AGES, AND DeETeE. —NOTICES TO CORRESPONDENTS. (May 15, 1865. 


On the 6th inst, "ab Ragad teeth, Riabeith, tee win et ©. Tarner, MB, 
OS Seam. 6 er Ratan the wife of W. C. Worley, L.R.C.P.L., 


datebve ie. at Roscommon-street, Liverpool, the wife of J. Laimbeer, 
MRCS.E., "of a son. 
Doune, Perthshire, the wife of T. Andrew, L.R.C.P.Ed., 


inst., at Dunbar, eB ae Soa Dunlop, L R.C.S.Ed., of a son. 
inst., at the City of London Lunatic Asylum, Stone, near Dart- 
ford, the wife of Octavius Jepson, M.D., of a son. 


MARRIAGES. 
On the 27th ult., at Dartford, Kent, W. A. Elliston, M.D., Ly Ipswich, to 


Janet, youngest foun: of R. E. Potter, "ek of Dartfo: 
On the 27th ult., at All ts, Margaret-street, f. Bond, MLD,, Principal 
mq hee py ee Southampton, to Charlotte Elizabeth, widow 
t.-Col. P. et, Madras Are Army, and daughterof W. E. 


res xy Esq. 

On the 2nd inst., at Upper H , Duncan M‘Cormick Hilston, M.D., to 
Hannah M aria, daughter of the tev. John Farrow. 

On the 4th inst., at St. James's, Piccadilly, Thomas Ratherford Adams, 
L.B.C.P.L., of Croydon, Surrey, eldest son of Thos. Rutherford Adams, 
Esq., of Kilmoganny, Co. Kilkenny, to Annette Grace, younger ee 
of the late Lieut.-Col. Sir Edward A. Campbell, C.B., 3rd Ley 3, Light 
Cavalry, and granddaughter of the late Sir Robert Campbel 


On ey 4th inst., at Hadlow, George Augustus Angier, M.D., of Tunbridge, 
to Ellen, daughter of J. Larkin, Esq. 
On the 4th inst., at West Derby, Edward Saat, =. of Chapel-en-le- 
Frith, Derbyshire, to Ann, daaghter ef James Gaskell, Esq. 
On the 6th inst., at St. Giles-in-the- Field, Henry Smith, FP. R.C.8.B., of Caro- 
line-street, Bedford-square, to Emily, widow of the late H. Esq. 


DEATHS. 
In ar aga W. Seccombe, M.R.C.8.E., Government Staff Surgeon, Hobart- 


es - - Posteet 5.0, EE, EROS S, Seen ergie wt 
Batt. 21st Fusiliers, 

On the 8th << oe bile, Alabama, Dr. Wm. Considine, formerly of 

n 

On the 9th of Feb., at gee OS M. Chalk, M-2.C.8.E., Assist.-Surgeon 
2nd Batt. 2nd Regiment, aged 23. 

On the 20th of March, T. Sadler, LS.A., of Cheltenham, aged 55 

me yy aS 

for H. hysic’ ‘or a of 

Halifax Infirmary, 77. ™ — 


late Justice of 
years to the 


inapore, «8. 
t, W. W. Winn, Surgeon, of Birmingham, - ea of Madras. 
, A. Kirkwood, M.D., of Berwick-apon 


” 'T. Gallogi ly, RCSL, of Cogn, Go. 
i. at Bath, W. Kelly, M.D, Major’ opal ailiery, 


., at Ahmed: J. A. Wil A 
son of the late 8. Wilmot, MED, of eo 


bult, C Wrace, MRCSE. rte -road, aged 40. 

J. Stanley, M.D., of Bellevue, Whitehaven, aged 88. 

Cc. F. 8 M.D., afm my ner: 

at Lace, taly, Sir Davi wies, K.C.I., site’ Mek, 
" r. Hamilton, M.D., of Windsor: 


at Southsea, W. H. Smith, F.R.C.S.E., aged 53. 
at the Royal Infirmary, Glasgow, Mr. G. Reid, Medical 


. FB. Lyons, M.D., of South-terrace, Cork. 
.. T. Bryce, L.F.P.& 8. Glas., of St. Andrew-square, Glasgow. 
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TERMS FOR ADVERTISING IN THE LANCET. 
£0 4 6 ar ene... -sseeenes 13 0 
0 © 6, Pora page... ~5 00 
The average number of words in cach Tine is eleven. 
Advertisements which are intended to appear in Tax Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week ; those from the country must be accompanied by a remittance. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstamrxn. 
Six Months ea 
STAMPED. 


(To go free by post.) 


£1 04 
ow 2 
° Ve 


One Year ... 
Six Months... ows 
Three Months . ve, 7" o 88 
Post-office Orders in pa should be peer to Grower Fait, 
Tus Lancer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Tar Lancnt may be obtained from every respect 
in the World, 


2148 
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Go Carresyuieat. 


Tue Peerricarion oF THE Prsss. 

Ws have in preparation a very long list of provincial and metropolitan 
journals which have authorized us to announce that all impure medical 
advertisements are excluded from their columns. We find with great 
gratification—and this must be a source of public congratulation—that 
the recent t in this direction has extended to a very large mum- 
ber of influential journals, which formerly passively followed what was a 
very common practice in admitting such advertisements. There is reason 
to hope that this practice will shortly become quite exceptional. We shal) 
publish the list next week. 

A REcENt number of the Wes‘ern Times informs us that the Dawlish people 
have lately been much excited by a rather remarkable case of suicide, com- 
mitted at the York Hotel. The main features of it, so far as popular in- 
terest is concerned, are as follows:—Late in the evening a middle-aged 
female, well dressed and of lady-like appearance, alighted at the station 
from one of the down trains, and proceeded to the above-mentioned hotel. 
Here she represented to the landlady that she had just arrived from 
America, and intended to stay at Dawlish a short time for the benefit of 
her health. She retired to rest, and on the fliowing day was found dead 
in her bed, app tly having poi d herself with “ Batile’s vermin- 
killer,” packet-labels of which were found by her bedside. It transpired, 
however, that the deceased was the wife of a stationer at Devonport; and 
on the inquest “several of the jury expressed surprise that the lady’s hus- 
band had evinced so little concern in the disappearance of his wife from 
bome. It appeared probable that he would still have been in ignorance as 
to what had become of her had he not seen the report of the suicide im the 
newspapers.” There was, for certain reasons, an adjournment of the 
inquest. It was finaily agreed, however, that it was an instance of suicide 
from the effects of arsenic; that the deceased was subject to alternations 
of great excitement and depression of spirits, and that her husband bad 
shown her great kindness and forbearance. We have been interested in 
this case «nm account of certain physiological and forensic circumstances 
associated with it, a trastworthy aecoant of which we have received from a 
correspondent, and with the main points of which we shall now make oar 
readers acquainted. The lady who committed suicide had several parcels of 
“rat poison” in her reticule or about the room, some of which had been 
opened, others kept as if in reserve. Two papers of “ Simpson's vermin- 
killer” had, it would seem, been disposed of, and one parcel of “ Battle's” 
had apparently been used. Some blue stains were found im the mouth 
and at the angles of the jaw, the pocket-handkerchief being also stained 
im like manner. The rigidity and contortions of the dead body led Br. 
Baker, of Dawlish (who was called in to see the deceased when she had 
been dead two or three hours), to infer that strychnia had been the cause 
of death. He sent the viscera to Dr. Bird Herapath, of Bristol, who, 
from analysis, proved that arsenic was present in abundance in the gastric 
mucus and in the coats of the stomach, but that strychnia was wot in 
either of these materials. Dr. Herapath found likewise traces of arsenic 
in the liver. What is the explanation of this discrepancy of analysis and 
condition of body and mode of death? As Dr. Herapath observes, if 
strychnia were taken, it never got into the stomach at all! It is probable, 
however, as this gentleman explains it, that the first two packets did not 
kill her as quickly as she expected, and that she then took the third 
packet, bat that the contents never went further than the mouth. Some 
portion was ejected in consequence of the bitter taste, and to get rid of 
what remained of the fatter an almond had been taken. Enough, how- 
ever, of the powder (starch, prassian biue, and strychnia, simifar to what 
was employed in the Vyse case) remained behind to kill by absorption 
thr agh the mucous membrane of the tongue, &c. The Coroner at the 
adjourned inquest declined Dr. Herapath’s evidence, as be had not given 
any order for a chemical analysis, and now objected to the county being 
put to the expense. “ He said there eould be no doubt that the case was. 
one of suicide ; therefore an analysis was unnecessary. The magistrates. 
were very particular, and would not allow the expenses. Dr, Baker said 
the Coroner had left the case with him. A country practitioner was not 
supposed to make an analysis, and he (Dr. Baker) was not prepared to state 
the cause of death unless the evidence of Dr. Herapath was taken. Dr. 
Herapath said the law was at fault, as a medical gentleman was allowed 
only two guineas fur making a post-mortem examination, and no man of 
edacation could be expected to do it for that sum. The Coroner replied 
that he could not and would not let medica! gentlemen act as Dr. Baker 
had done without the Coroner's instructions.” Dr. Herapath then made 
a voluntary statement, foregoing the usual fee. “He stated that death 
had been caused by arsenic, a quantity of which found in the stomach he 
then produced. The jury heartily thanked him for his kindness, amd re- 
turned a verdict in accordance with his testimony, and that the deed was 
done during temporary insanity.” It would be well if Coroners and jaries 
would remember that scientific men cannot live upon thanks, however 
hearty, any more than can the ordinary ran of mortals. 

X¥. ¥. Z, if articled to a legally qualified practitioner in 1650, is exempt 
from the preliminary examination. 

Tuk letter of Mr. James Coxeter shall be inserted in our next number. 
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A Young Jurist.—in the application of dialysis to toxicological investiga- 
tions, it should be remembered that the presence of albuminous matter is 
a great obstacle to the separation by the septam, particularly in such cases 
as involve the presence of the salts of copper, mercury, iron, lead, tin, &e. 
According to M. Reveil, it is necessary to strongly acidulate with nitric or 
hydrochloric acid, and then to boil; separate the coagulum, treat again 
with acidulated water, mix the two liquids, and then submit them to dia- 
lysis. Atropin, aconitin, daturin, solanin, and veratrin are said not to give 
reactions sufficiently characteristic to affirm their presence. 

LRECP. and M_B.CS.—Yes. 


Anzious Enquirer should apply to any hospital as an out-patient. 


Pass Ovrezep to Mepica, Mew ror Government Lire Assurance. 
To the Rditor of Tax Lancet. 
Sxa,—We shall feel obliged if you will give insertion to the enclosed cor- 
ha refermmce to the remuneration of the medical examiners 
ta be appointed the Government Insurances and Annuities Act. 
We are, Sir, yours —— 
. L. Waurorp. 


Wa. Burize Youne. 
Prarcis Woremay. 
Reading, March 11th, 1865. 
—We beg to acknowledge the receipt of your letter, dated March 8th, 
appointment of medica! men to examine persons pre- 
under the G tt and 


we beg to state that some time ago the medical men of Reading 
to accept a lower fee than half a guinea for the examination of 
a nee Se In the present case, bearing in mind the 
mentioned Act, we are disposed to relax this resolution, 

the sum of 10s. as the fee for all examinations where 
£50, and the sum of 5s. where it does not exceed 


F 





iy 


tit 


feel obliged 
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if you will bring the of the remuneration of 

again under the notice of the Postmaster-General, as 

a further consideration his Lordship will be satisfied 

ss hniaye Peasy oval cepa si se eaett oer td 
+ com wit amount 

abour required for each examination, the questions in the form which you 

being more minute than those required by Ineurance Offices 





& greater confidence in asking for a more liberal remuneration, as 
the security against risk must depend upon the care with which the medical 
eramination is Awaiting your reply, 

We are, Sir, your obedient servants, 
T. L. Watrorp. 
F. J. Scudamore, Esq. Wa. Butter Yorne. 
General Post-office, Francis Workman. 


General Post-office, April 13th, 1865. 


pt of the letter ed by yourself and 
the lith instant, I beg leave to inform 
be paid for the medical examination 


Sra,—In acknowl 
Messrs. Young and W. 
you that the subject of 


to insure 

tally before the circular letter, 
dated t March last, was issued, and that the replies to that letter, ex- 
pressing willingness to undertake the duty for the terms proposed, have been 
#0 numerous as to render it unnecessary, at all events for the present, to 

make any alteration in those terms. 
The subject was again brought under the notice of the 
Committee of the British Medical 





answered in this place. Our correspondent shall receive a prinate letter. 


Tus Aroruncantes Act oF 1815. 
To the Editor of Tax Lancer. 


t, De. Allison, in hia letter to you 
i ts,” says in 





Chirurgus writes to the effect that a brother medical practitioner, with whom 
he is acquainted, has suffered the last six months from an attack of deaf- 
ness and noises in the head- -the latter consisting of a persistent moaning 
and humming, amounting at times to booming and screaming. Chioro- 
form, laudanum, and turpentine have been dropped into the ear; iodide of 
potassium has been taken for three months, as also mercurial vapour-bathe, 
and all without relief. Any medica) practitioner who has suffered similarly, 
and can suggest any relief, will by doing so confer a great favour. 

Dr. T. K. Watson, (Jereey.)—A private note has been sent to our corre- 
spondent. 


Mr. M‘Donald.—We know nothing of the parties in question. 


A Case ror « Coust-Muprcat. 
To the Editor of Tux Lancer. 


At ab ee FE If is not to 
profession, I have forwarded to you the depositions 
friends, which prove certain facts in addition to those 


(cory.) 
“ California, near West Hartlepool, May sth, 1966. 
We, the undersigned, solemnly declare all the following to be true :-— 
the bone-setter was taken to California (a distance of about two 
, but by a brother of the patient, and at his 
the accident, before Dr. Monro was sent for, Wie 
out of Mr. Kirk's and Dr. Guurley’s splint, when 


fidence in either Mr. Kirk or Dr. Gourley; bat 
first, which he refused. 
eas not the first surgeons applied to, 


us. 
kept nor used _ Mr. Kirk's splints. 
“Tomas Mowacnan. 
“Joun Mowacnan. 
“Carupeine Monacmay. 
“Parerex Mowseuas.” 

I also find that two out of the three registered practitioners, which are ali 
we have in this Sag = 9 those involved in the dispute, were not con- 
sulted by either Mr. Kirk or Dr. Gourley in this case before it in 
_ journal, as the profession would be to believe from the } of the 


Now, if the above be compared with the letters of Mr. Kirk and Dr. Gourley, 
it is evident there must be falsehood somewhere. 
pass over as beneath my notice the ill-natered remarks in the letters of 
Mr. Kirk and Dr. Gourley; and as you are now in possession of the facts of 
the case so far as I am concerned, and as I do not intend again answerin 
either Mr. Kirk or Dr. Gourley, | submit all to the decision of yourself 
‘easion 


we ony « Yours traly, 
est Hartlepool, May 8th, 1965. Wa. Srvagt-Mexeo, M.D. 
L.R.C.P. Lond.—By the bye-laws of the College he is not, There is, how- 

ever, no statute law to prevent him. 
Bombay.—Due notice will be given of the subject in the colamns of Tux 

Lancer. 

Tus Garrris Tretrxontat Fuxp. 
To the Editor of Tax Lawcet. 

Srx,—The following subscription has been farther received on bebalf of 

the above Fund :-— 


Amount previo: 
Received at Tux Lancer Office 


Dr. Joyce (Rolvenden, Kent) states the following particulars relating to an 

accident which occurred in his neighbourhood :— 
“A horse attached to a cart, being left alone by the driver, started off 
and knocked down an old woman, too infirm to get out of the way. From 
have been struck on the left 


abrasion of the skin. I saw her about 
i injury, when she appeared 
ied in a chair to her 
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very ble, however, whether if a mandamus were moved for m 
the Cuurt of Queen's Bench, the chief Coroner of England would not make 
a rule that an inquest was imperative under the circumstances. 
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